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British Medical Association. 
CURRENT NOTES. 


Commissions in the R.A.M.C. 
Tue announcement by the War Office that it proposes to 
nominate a limited number of candidates for commissions 
in the Royal Army Medical Corps appeared in the adver- 
tisement columns of the Journat of December 4th, and is 
repeated in this issue. Twenty-five nominations are allotted 
to the medical schools, and a certain number remain at the 
disposal of the War Office. Prior to the existing shortage 
of candidates for the Corps, commissions were granted as 
the result of competitive examination, and doubtless that 
system will be reintroduced as soon as conditions permit. 
Ia the meanwhile the effect of the present offer of com- 


missions by nomination will be watched with interest. It 


will be remembered that the rates of pay and conditions of 
service for the R.A.M.C. were completely revised in July 
last, largely as a result of representations made by the 
British Medical Association, and that the Representative 
Body of the Association has expressed its complete satis- 
faction with them. A point of importance is that if a 
candidate has held a resident post for not less than a year 
in a civil hospital his commission may be antedated not 
more than one year if the commission is granted within six 
months of relinquishing such a post. This will count as 
commissioned service for purposes of pay, promotion, retire- 


‘ment, retired pay, and retirement gratuities. This is an 


important alteration, and will give officers a better chance 
of reaching high rank before they attain the retiring age. 
The Association is now of opinion that the Royal Army 
Medical Corps offers a good career for young graduates, 
and it hopes that those who are looking out for a start in 
life will consider the opportunity now offered to them. 


. Ministry of Health and Insurance Acts Committee. 

,On page 242 of this SuppLemENt will be found a report 
of the discussion at the interview between the Insurance 
Acts Committee and representatives of the Ministry of 
Health with respect to the resolutions passed by the recent 
Conference of Representatives of Local Medical and Panel 
Committees. The principal and most important point 
considered was that of the disciplinary procedure affecting 
insurance practitioners under the National Health Insur- 
ance Acts. The subject is being discussed in greater detail 
between a small-number of members of the committee and 
representatives of the Ministry this week, The Ministry 
Was informed of various points relating to the terms of 


service in regard to which the Conference approved of altera- 
tions. On these ‘and other matters to be further discussed 
this week the Insurance Acts Committee hopes to communi- 
cate at an early date with Local Medical and Panel 
Committees. 

The Association's Library. 

The purpose of the Association’s Library is to provide 
a collection of books of practical service to members. It 
contains more than 30,000 voluthes, including books in 
all branches of medical literature, and is open on week- 
days from’ 10 a.m. to 6.30 p.m. (Saturdays, 10 to 2). The 
librarian and his assistant are always ready to help 
members in finding books or references. Besides the 
facilities afforded to members for consulting monographs, 


- periodicals, and works of reference in the library, books 


in the various branches of medical literature and general 
science can be obtained on loan by members in the British 
Isles, free of charge (other than postage), from the lending 
department. Under an arrangement recently made, members 
can now retain books for a period of twenty-eight days, 


unless the book is, when received, accompanied by a notifica- 


tion from the Librarian that it must be returned at the end 
of fourteen days. The question of lessening trouble to 
members, and especially those living at a distance from 
London, in applying for books, has also received the con- 
sideration of the Science Committee, and a new rule will 
shortly be put in force. Communications in connexion with 
the Librasy should be addressed to the Librarian, British 
Medical Association House, Tavistock Square, London, W.C.1. 


Financial Assistance in Purchase of Practices or 
Partnerships, 

For some considerable time a scheme has been desired 
whereby financial assistance on satisfactory terms and con- 
ditions could be obtained in the purchase of practices and 
partnerships by members of the profession who are unable 
to find the whole of the necessary capital. The problem is 
one which presents many difficulties, but a draft scheme has 
been evolved such as may prove of considerable use in many 
cases. Further information can be obtained on application 
to the Financial Secretary at the House of the British 
Medical Association, Tavistock Square, London, W.C.1. 


Social Events in London. 

Members of the Association visiting London will find at 
the House of the Association a new departure in the 
form of a ‘‘ Weekly Diary of Social Events in London,” 
copies of which can be seen in the Members’ Common Room. 
The number available is limited, inasmuch as the booklet is 
only in an experimental stage, but copies can be obtained 
free by members on application to the Financial Secretary 
at the House. 
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Association Intelligence and Diary. 


SUPPLEMENT TO THE 
RITISH MEDICAL JOURNAL 


APPOINTMENTS. - 

Drake-Brockman, H. G., M.R.C.S., L.R.C.P.Lond., Medical Superintendent, 
Middlesbrough’ Mental Hospital, vice J. W. Geddes, M.B., C.M.Edin., 
resigned. 

LIsTEer 


William Alexander, M.B., B.Ch.Camb., Assistant Physician to the 

South Devon and East Cornwall Hospital, Plymouth. 

a H. C., M.B.Lond., Honorary Physician to the Worcester General 
nfirmary. 

Suarptey, C. W., M.R.C.S., L.R.C.P.Lond., D.P.H.Oxf., Medical Officer of 
Health and School Medical Cfficer, Oldbury District Council, vice G. B. 
Buttery, L.R.C.P.Edin., L.R.F.P.S.Glas., deceased 

Certiryine Factory Surcgons.—E. F. McEntee, M.B., B.Ch.Belf., for the 
Castleton District, co. Derby; J. C. Watt, M.B., Ch.B.Glas., for the 
Tunbridge Wells District, co Kent; R. E. Whitby, M.B., Ch.B.Brist., for 
the Mere District, co. Wiltshire. 


Children’s Medical Out-patients, Medical Wards, Demonstration im 
Medical Pathology; 2 p.m., Surgical Wards, Eye Department. Thurs., 
10 a.m. to 12 noon, Neurological Department; 3 p.m., Eye and Genito- 
urinary Departments. Fri., 10 a.m. to1 p.m., Gynaecological Operations, 
Dental, Skin, and Electrical ge 2 p.m., Throat, Nose, and 
Ear Department, Sat., 10 a.m. to 1 p.m., Bacterial Therapy epartment 
Children’s Medical Department. Medical and 
Surgical Out-patients at 2 p.m. 

GLascow Post-GraDuaTs MebicaL AssociaTIon.—At Victoria Infirmary: 

» 4.15 p.m., Skin Cases. 

JAMES MACKENZIE INSTITUTE FOR CLINICAL RESEARCH, St. Andrews.—Tues., 
4 eee eo Blood Pressure, Albuminuria, and Glycosuria in their 
Relation to Life Insurance. Fri., 4 p.m., Case Reading. 

MANCHESTER RoyaL INFIRMARY.—Tues., 4.15 p.m, Some Points respecting 
Mineral Metabolism. Fri., 4.15 p.m., Syphilis of the Lungs. 

SHEFFIELD UNIVERSITY Post-GrapuATB CLinics.—At Royal Infirmary: Fri., 
3.30 p.m., Medical Clinical Cases. 


Daily: Operations, 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society oF MEDICINE. 

Section of Laboratory in the Inoculation Department, 
St. Mary’s Hospital, Paddington, W.2, Tues., 830 p.m. Sir Almroth 
Wright : Measuring the Bactericidal Power of Blood; V. D. Allison and 
A. Fleming: a on Lysozyme; E. W. Todd: Virulence of 

. Haemolytic ~ oy i; J. Freeman and D. M. E. Thomas: Reaction of 
the Guinea pig Uterus to Pollen; A. Fleming and I. Maclean: Toxic 
Granules in Leucocytes; W. Newcome: Pathological Specimens. 

Section of Orthopaedics.—Tues., 8.30 p.m., Discussion : The Treatment and 
Results of Fracture of the Upper End of the Femur in Adults (excluding 
the shaft). Coming paper by Mr. 8S. L. Higgs. Other speakers: 
Professor Noordenbos (of Amsterdam), Sir Charters Symonds, Mr. T. H. 
= Mr. Hey Groves, Mr. R. C. Elmslie, Mr. a Redding, 

r. EB. M. Cowell, Mr. Rowley Bristow, Mr. H. A. T. ‘airbank, Mr. 


Section of Neurology.—Thurs., 8.30 p.m., Dr. Macdonald Critchley : Mirror 
Writing and its Significance. Members of the Sections for the Study of 
Disease in Children and Psychiatry are invited to take part in the 
discussion. 

Clinical Section.—Fri., 5 p.m., Cases. 

- Section of Seeenemrtey-_Ceniaat Meeting at the Central London 
Ophthalmic Hospital, Fri., 5 p.m. 


Royat Society or TROPICAL MEDICINE AyD HyGrene, 11, Chandos Street, W.1. 
—Thurs., 7.45 p.m., Demonstration ‘on Some Tropical Liver Infections. 
8.15 p.m.,» Paper by Dr. H. S. Stannus: Tropical Neurasthenia. 

BIOcHEMICAL Society.—In the Biochemical Laboratory, Imperiai Oollege of 
Science and Technology, South Kensington: Mon., 5 p.m., Communica- 
tions:—D. Krestin and J. R.. Marrack: Calcium in Body Fluids in 
Nephritis; D. Jordan Lloyd: Mutual Influence of pH and Salt Concen- 
tration on Protein Swelling; C. R. Harington and G. Barger: Constitu- 
tion and Synthesis of Thyroxin; H. W. Buston and 8S. B. Schryver: Basic 
Hydrolysis Products of Gelatin; I. M. Heilbron, E, D. Kamm, and R. A. 
Morton: Absorption Spectra. of Cholesterol and its Possible Biological 
Significance with reference to Vitamin D; 0. nheim and T. A. 
Webster : Photochemical Eormation of Vitamin D. A demonstration of 
methods employed for purifying and investigating the proteins will be 
given. 

HARVEIAN Society OF LONDON, Paddington Town Hall, W.—Thurs., 8.30 p.m., 
Discussion: The Etiology of High Blood Pressure and the Respiratory 
Phenomena associated with High Blood Pressure and Chronic Nephritis; 
to be opened by Sir John Broadbent, followed by Professor Collingwood, 
Dr. Poynton, and Dr. de Wesselow. 


HUNTeRIAN Soctety.—Dinner Meeting at Simpson’s Restaurant, Cheapside, 


7.30 p.m. After dinner, about 8.30 p.m., Discussion : The Nervous Child; 
to be opened by Drs. H. C. Cameron and Bernard Myers. 
West Society, Miller General Hospital, 


Greenwich, 8S.E.10.—Fri., 8.45 p.m., Purvis Oration by Dr. Robert 
Hutchison on Diagnosis. A Conversazione will be held. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
it, Wimpole Street. W.1.—Special Lecture at the Medical Society, 
Chandos Street, W.1: Thurs., 5 p.m., On Injuries of the Head. Free 
to all members of the medical profession. oe Hospital, Vincent Square 
8.W.1: Special Conrse on Diseases of Infants, daily, 2 p.m. Special 
Lectures and Demonstrations. On Saturday a_ visit the Model 
Pasteurizing Plant, Willesden. St. John’s Hospital, Leicester Square 
W.C.1: week «f Special Course in Dermatology. West End Hospital 
for Nervous Diseases, Welbeck Street, W.1:. Last fortnight of Special 
Course of Lecture Demonstrations upon selected Neurological Cases. 
Every afternoon at 5. Copies of the syllabuses of the above courses 
and information on post-graduate work generally in London may be 
obtained from the Secretary of the Fellowship of Medicine. 
CzeNTRAL LONDON _THROAT, NOSE AND EaR HospitaL, Gray’s Inn Road, W.C.1.— 
Fri., 4 p.m., Ear-ache. 
Hospitat FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m. 
Cleft Palate. 
Lonpon ScHooL or DERMATOLOGY, St.. John’s Hospital, Leicester Square 
W.C.2.—Tues. and Thurs., 5 p.m., Eczema. 
NortH-East LONDON Post-GraDuATE COLLEGE, Prince of Wales’s ni 
Hospital, Tottenham, N.15.—Mon., 10 Surgical Clinic; 
5 p.m., Medical, Surgical, and Gynaecological Clinics; Operations. 
Tues., 3.30 to 5 .m., Medical, ag Throat, Nose, and Ear Clinics; 
Operations. Wed., 2.20 to 5 p.m., Medical Skin and Eye Clinics; Opera- 
tions. Thurs., 11.30 a.m., Dental Clinics; 2.30 p.m., Special Demonstra- 
tion of Surgical Cases; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, 
and Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 


Clinics; Operations. 

Post-Grapuats Hoste, Imperial Hotel, Russell Square, W.C.1.—Tues, 
9 p.m., Peccant Prostate. Thurs.,9 p.m., Carcinoma Oesopha : 
9 Medical Service at Sea inthe Metcantile Marine. 

Roya Or Pustic HEALTH, 37, Russell Square, W.C.1.—Wed., 5 p.m., 
The Role of Parliament in regard to Health Legis!ation. 

UNIveRSITY OF LonDON.—At University College Hospital Medical School : 
.m., Geoffrey E Duveen Lectures in Otitic 
crania 

West Lonpon Hospitat Post-Grapuate Cottece, Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Demon- 

stration of Fractures; 2 p.m., Surgical Wards, Gynaecological and: Eye 

Departments. Tues., 10 a.m. to 1 p.m., Lecture on Clinical Methods 

Demonstrations in Venereal Diseases and Chest Cases; 2 p.m., Medica 

Wards, Throat, Nose, and Ear Department. Wed., 10 a.m. to 1 p.m., 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams; Articulate Westcent, London). 
MevicaL (Telegrams; Medisecra Westcent, London). 
a, British edical Journal (Telegrams: Aitiology Westcent, 
ondon). 
Telczhone numbers of British Medical Association and British Medical 
9861, 9862, and 9864 (internal exchange, 
‘our lines 


Scortisn MeprcaL SecreTiry : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh Tel. : 4361 Central. 

Irish MEDICAL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
gtams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


DECEMBER. 

Bournemouth Division : St. Peter's Small Hall. Discussion on 
Criminal Responsibility, 3.15 p.m. : 

Cambridge and Huntingdon Branch: Pathological Department 
of the Medical Schools. 

North-East Essex Division: Essex County Hospital. Mr. 
Geoffrey Keynes on the Modern Treatment of Hernia, 8.20 p.m, 

Northern Counties of Scotland Branch: Clinical Meeting, 
Northern Infirmary, Inverness, 4 p.m. 

Londen: British Pharmacopoeia Committee, 2 Le 

City Division: Metropolitan Hospital, Kingsland Road, EB 
Mr. W. E. Miles on Ano-Rectal Fistula. é 

Coventry Division: Dr. P. C. Cloake on Endocrine Therapy. 

Dewsbury Division: Batley and District Hospital. 

Hastings Division: Queen’s Hotel, Hastings. Dr. A. Murdoch 
on the Need for Re-education in the Use of the Body, 8.15 p.m, 

South-West Essex Division: Wesleyan Schoolrooms, High Road, 
Leyton. Dr. A. E. Gow on Infections of the Urinary Tract, 
3.30 p.m. 

Cambelies and Huntingdon Branch: Lecture Theatre, Depart- 
ment of Pathology. Dr. Peyton Rous on the Physiology of 
Biliary Disturbances, 5 p.m. 

Lancashire and Cheshire Branch: Annual Dinner, Exchange 
Hotel, Liverpool, 7.15 p.m. 

Leeds Division: Dinner to Sir Berkeley Moynihan, Bt. 
Queen’s Hotel, Leeds, 7.30 for 8 p.m. d , 

South Middlesex Division: St. John’s Hospital, Twickenham. 
Dr. J. Crone on Medico-Legal Points, 3.15 p.m. 

Sunderland Division: Clinical Evening, Monkwearmouth 
Hospital, 7.30 p.m. 

Tower Hamlets Division: Clinical Meeting, Mile End Hospital, 
Bancroft Road, E.l,4 p.m. 

Trowbridge Division : Annual Dinner, Roundstone House Hotel, 
Trowbridge. Dr. Carey Coombs on Origins of Rheumatic 
Heart Disease, 7.30 p.m. , 

9 Thurs. Hampstead Division: Sir Leonard Rogers on Climate and 
Incidence of Leprosy, Tuberculosis, Pneumonia, Small-pox, 
and Plague in India, 8.20 p.m. 

Portsmouth Division: Queen’s Hotel, Southsea. Dr. Herbert 
French on Some Practical Points in Treatment, 9.30 p.m. 
Supper, 9 p.m. re 

South Carnarvon and Merioneth Division: Sportsman Hotel 
Portmadoc. Discussion on Report on Rheumatic Heart 
Disease in Children, 2 p.m. 

Swansea Division: General Hospital. Mr. Harold Davis on 
Incompatibles. 

Tunbridge Wells Division: Annual Dinner, Wellington Hotel, 


7.45 p.m. 

West deent Division : Yeovil Hospital, 2.45 p.m. 

West Middlesex Division: Dinner, Victoria Hall, Ealing, 
7.30 p.m. 

London : Committee on Tests for Drunkenness, 3.20 p.m. 

City Division: Clinical Meeting, Metropolitan Hospital, 


4, .m. 

Exeter’ Division : Devon Mental Hospital. Dr. Eager on Toxie 
Exhaustion Psychoses. 

Hastings Division: Annual Dance, Albany Hotel, Hastings, 


7.45 p.m. 
St. Helens Division : Fleece Hotel, 8.20 a 
Sheffield Division: University, Sheffield. B.M.A. Lecture by 
Sir James Purves-Stewart on Hydrocephalus, 8.30 p.m. 
15 Wed. London: Council, 10 a.m. 
16 Thurs. London: CouNctL. 
BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, an@ 
Deaths is 9s., which sum should he forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH. a 

Evans.—On November 25th, 1926, at The Hermita Twyford, Berks 

Celia Culver ‘Evans, L.RC.P., M.R.CS., wife of ¥. L. Evans, Kailam 
Mining Administration, Tientsin, North China, a second son. 


3 Fri. 


7 Tues. 


10 Fri. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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dational Insurances Disciplinary Machinery. 


he malyith appeals on other questions than those which raise purely 
issues. 


on yous Sir ARTHUR Rosinson: I think that you, Dr. Dain, have 
| Serviglinade a helpful contribution te the advancement of the con- 
o be s#Mideration of this subject. I should like to make one point 
> appelnite clear at the start, and that this, that I have got no 


be ablfuthority to go further than I was authorized to go in the 
eferrigMetter of October 9th on the question of principle. The point 
sfactig of that letter was, on the one hand, to say that the Minister 
dvisomfifhad got this constitutional responsibility which he could not get 
tter @iMrid of, and, on the other hand, as there was a great deal of 
‘achingiimisgiving and unrest in the profession with regard to the work- 
discugiling of the machinery as at present existing, to make the sug- 
gestion that progress might be achieved towards getting rid of 
that difficulty by a definite alteration of the machinery in a 
certain respect. The object of the alteration was to enable 
the Minister, before exercising the responsibility which he 
thinks he must retain, to have the advice of a panel of 
appeal competent members of the profession outside on the difficult 
and: ani medical issues involved in some of these cases. It seemed to 
overm@ him that if the profession itself was made definitely part of the 
action scheme for arriving at the advice on which he would exercise 
Ut weg his judgement, such a solution might allay the apprehensions, ° 
nglish@ and at all events be worth trying as the next stage in this 
S whe business. What he had in mind was that at the proper time, 
nistay™ before the case came to him for consideration, he should be 
rsonal§ furnished by these outside medical men with an opinion on the 


> done 
ons 
2 COM 
ls—by 


ecord:§ médical issues involved. You said that you did not want to 
places go into the details of the machinery on this occasion, and 
r the 1%zree that that is probably better done in a round-table dis- 
vhich § cussion with a few representatives. But perhaps it is worth 
lonet§ while for me to state the sort of cases on which the Minister 
e the § thought he would like to have the advice of this body. I can_ 


ot he do that quite shortly. What he had in mind was that he 
> até @ should have this advice in all cases in which the practitioner 
iS tO @ is charged with what, for want of a better term, one may call 

‘Bf negligence, whether the charge is one of failure to exercise 
$ to § reasonable skill or care in treatment, or failure to visit, or the 
‘S18 @ small group of cases in which the practitioner is charged with 
f an ¥ having failed to cbtain for the patient the facilities for some 
sing @ form of treatment of which he stood in need—for example, 
-his # failure to refer the case to the tuberculosis officer—or with 
1 mf having failed to drder some medicine or appliance which it is 
fers alleged he ought to have ordered. That was the scope of the 


nal cases on which, the Minister thought, he should have this 


‘Ory BH advice. But he wanted also to reserve te himself power if 
on B* necessary to engage the assistance of this body in other cases 
a @ outside these if he felt that this would be useful. He wanted, 


the @ for his own assistance, to have power to refer cases of other 
= classes to this body. And it seemed to him that if this arrange- 
e l ment existed with regard to cases coming under such a defini- 
i tion the apprehensions of the profession in time ought to dis- 
bh appear. He was perfectly prepared that I should go into the 
matter, if you like, with a small subcommittee of your own 
ms body, and see what alterations in the regulations should be 
ie made, and how these could be grafted on to the existing 
he procedure. 
od: Dr. Darn : From the early part of your letter of October 9th 


Ne 1 judged that to be the position. But later in that letter, after 
reviewing the question of our suggested appeal to the courts, 


you state : 

to “The Minister fully realizes the strength of the feeling in 
; the profession which underlies the proposals, but after pro- 
is longed consideration of the problem in all its aspects he is 
in forced to the conclusion that a solution can only be found 
le on the lines of the suggested advisory panel, and he ho 

| that your Committee and the Panel Conference will consider 
; thé proposal in the spirit in which it is made.” 

i | That led me to suppose that the Minister was not unwilling 
eg for the whole question which I have laid before you in its larger 
¢ mm .*spect_to be considered at the same time in relation to the 
Ks Setting up of that advisory panel. ’ 

Sir A. Rosinson ; I have consulted the Minister on that 
¥, question since the meeting of the Panel Conference, but he 
Fe Stands where he stood. He feels the constitutional difficulty 


i «not see his way to accede to that proposal. 
‘Dr. Darn : But, does he accede to our exploring the possibility 
—to put it pe ony >| making it out of the question to vary 
the decision of a Medical Service Subcommittee without refer- 
ence to some other body? I can quote the most recent case 
a case in Hertfordshire—in which the recommendation of the 


A 
) | of any sort of appeal to the courts to be so serious that he does 


Medical Service Subcommittee was that no action be taken, but 
action was actually taken of a punitive character. That is the 
sort of case that gives us the most disturbance. While it may 
be true that the Minister more often varies his decision on the 
side of leniency and does not take action where the Medical 
Service Subcommittee has recommended action, I still feel 
it would be more satisfactory that before any action is taken 
the matter should be referred to some other body than the 
Minister and his officers. . 

Sir A. Rosinson : Does that proposal amorint to this, that it 
shouid be part-of the arrangement that every case that comes 
up to the Ministry should go before this panel? 

Dr. Datn : No; that would not be the effect. 

Sir A. Rosrnson : I have tried to specify certain classes of 
cases which would go normally to the panel, and I have said 
further that the Minister wanted to reserve to himself freedom 
to refer, any case to the panel. 

‘Dr. Dary: What I wanted to obtain from you was an 
assurance that such a case as the Hertfordshire one might be - 
included in that category. 

Sir A. Rosinson : If the Minister has freedom he can include 

r. BrackeNnsuRyY : Can you tell us what is the kind of case 
or the consideration that makes the Minister feel that he must 


inflict a penalty when the committee which has heard the case 


thinks that no penalty ought to be inflicted? 

Sir A. Rosinson: There are various considerations which 
enter into that. In cases of almost exactly the same character, 
coming up from. different areas of the country, we find the 
most amazing variety in the penalties ge to be inflicted. 
If you are trying to get some sort of fair uniform staridard 
you have to take all this into consideration. In handling these 
cases I have myself seen great diversity of judgement with 
regard to cases essentially similar. 

Dr. Brackensury : As matters stand, the persons who have 
heard the case recommend something, and then the superior 
officer who has not heard the case inflicts a penalty. I appre- 
ciate your desire for uniformity of standard, but we want 
something which would bring these facts out, and would make: 
it appear that there is really a reason for what otherwise might 
appear to be caprice. 

sir A. Rosrnson : You could specify that the Insurance Com- 
mittee of X Y Z has said that this is the right penalty, and 
therefore we have to do the same here. 

Dr. BrackENBURY : It appears to the bulk of practitioners, 
and especially to the practitioner penalized, and perhaps to his 
Panel Committee, that the persons who have had the best 
opportunity of forming a judgement have said one thing, and 
somebody else with less opportunity has said something 
different. 

Sir A. Rosrnson : I do not see how you are going to get rid 
of it unless you have a situation in which all cases are referred 
to the advisory committee, which would thus produce its own 
uniformity in time. 

Dr. BrackenBuRY: That is one suggestion. I understand 
that the cases which would go to the advisory panel are those 
generally which raised professional issues. -How wide is that 
to be? An insured person says, ‘‘I went to see my doctor, 
and I could not see him,”’ or, “‘ I asked for a visit, and he did 
not come ’’—that is to say, he never. put himself in the relation 
of doctor to patient at all—or, a little removed from that, ‘‘ He 
came, but his visit was entirely perfunctory. He did not take 
any means to discover what was the matter with me ’’—that is 
to say, he did not sae himself effectively im the relation of 
doctor to patient. en there is the other class of complaint, 
‘* He came, but I do not think he did the right thing, exercised 
the right kind of skill, he appeared to me careless, and not 
to do what one would expect a doctor to do.’’ This last case. 
could be dealt with in various ways. Personally I still hold 
that it would be better if that class of case was not in the 

urview of the Ministry at all. The patient has his remed 
in the courts under common law. I should like to remove such 
a case from the Ministry’s judgement altogether. But sup- 
posing the Ministry says that cannot be done, obviously one 
remedy 48 that there should be an appeal to some such advisory 
panel as you have suggested. 

Sir A. Rosryson : You have specified three classes of cases.. 
All those cases would come within the classification I have 
read out. 

Dr. Brackensury : Even if it was a question of fact as to 
whether the relation of doctor and patient had been established ? 

Sir A. Rosrxson : I read out “ failure to visit ’’ as one of the 
things which would come forward. 

Dr. Brackensury : I wondered whether that meant strictly 
failure to visit the patient at his house as distinct from con- 
sultation at the surgery. In some cases the patient might say, 
““The doctor ought to come to me,” and the doctor, ‘‘ The 
patient ought to attend at the surgery.”” 

Sir A. Rosmnson: That will certainly come under this 
classification of cases. 


/ 
= 
| 
} 
| 4 
| 
| 
| 
| 
4p 
| ‘ 
| 
ma 
q 
2 
is 


242 National insurances: 


Is BUPPLE. v TO THR 
RITISH MEDICAL JOURNAE! 


Disciptinary Machinery. DEC. 


National Susurance. 


DISCIPLINARY MACHINERY. 


CONFERENCE BETWEEN INSURANCE ACTS 
COMMITTEE AND MINISTRY OF HEALTH. 


A cONFERENCE took place at the Ministry of Health on 
Tuesday, November 30th, between the Insurance Acts Com- 
mittee and representatives of the Ministry on the question 
of the disciplinary machinery under the National Health 
Insurance Acts. This was pursuant to the resolution of the 
recent Panel Conference whereby the letter from the 
Ministry dated October 9th (SvrpLemENnt, October 16th, 
p- 173) was referred to the Insurance Acts Committee for 
negotiation and report. 

The - representatives of the Ministry posts were: Sir 
Arthur Robinson, K.C.B. (First Secretary), Mr. L. G. Brock, C.B. 
(Principal Assistant Secretary), Sir W. S. Kinnear, K.B.E. (Con- 
troller, Insurance Department), and Dr. J. Smith Whitaker (Senior 
Medical Officer). There was a full attendance of the Insurance 
Acts Committee, headed by Dr. H. G. Dain (Chairman), who 
was supported by Dr. E. K. Le Fleming (Chairman of the Panel 
Conference), Dr. H. B. Brackenbury, Sir Robert Bolam (Chairman 
of Council), and Mr. Bishop Harman (Treasurer of the Association). 

Dr.. Darn introduced the subject by a statement in the 
course of which he said: 

The Panel Conference accepted the Ministry’s letter of 
October 9th as offering some basis for an alteration in the 
disciplinary procedure in a direction agreeable to the pro- 
fession, and although the Conference subsequently passed a 
number of resolutions, these were all on the understanding that 
we should first of all confer with you on matters of detail 
arising out of your letter, and bring a report back to Panel 
Committées and to the Conference. It is necessary that some- 
thing should be done to alter the machinery if the present 
dissatisfaction is to be allayed. From the first a number of 
practitioners have been of opinion that there cought to be 
some right of appeal from the decision, formerly of the 
Insurance Commissioners, and now of the Minister.- It cannot 
be gainsaid that that opinion has steadily gained ground. At 
each Conference we have found an increasing number of repre- 
sentatives who desired an appeal to the High Court. I think 
that that demand is really an expression of dissatisfaction with 
the present procedure, which has led many to think that an 
appeal to the courts is the best remedy. Your letter of 
October 9th opens up the possibility of discussing other 
methods, and if we could reach some agreement on the subject 
for the setting up of machinery inside the insurance scheme 
itself. I think that many who are now advocating an appeal 
to the courts would be satisfied. They are not satisfied that the 
present method protects the practitioner against irregular, or 
what they may feel to be insufficientiy considered, judgements. 
After the practitioner’s case has been heard in the court below, 
he has the right of appeal, but his appeal is to the Minister, 
and is heard by the officers of the Ministry, whg are men 
interested in the service from that particular side. 

The dissatisfaction arises in two ways. In the first place, there 
may be a review by the Minister. of the doctor’s action in his 
professional capacity ; for this purpose no method was definitely 
provided by the machinery of the Act, no reference was made 
to it, and it was not, I suppose, foreseen when the regulations 
were drawn up. So far as this is concerned the offer in your 
letter of October 9th opens up the possibility of exploring a 
remedy. The second way in which dissatisfaction arises is. 
with regard to decisions. The practitioner who is complained 
against appears before the Medical Service Subcommittee or 
perhaps a committee of inquiry, but nowhere in the procedure 
is there any provision made that the findings of that body 
as to the facts, its inferences on the facts, and its recom- 
mendations must be accepted by the Minister in passing judge- 
ment. I think that the cases which have given rise to most 
discontent are those in which the Minister’s decision appears. 
to have varied the recommendation of the committee which made 
the inquiry. The committee may decide that the practitioner 
has done a certain thing, but, taking into consideration all 
the circumstances, it may recommend that no action be taken. 
It is intimated to the practitioner that he may appeal against 


‘action be taken, he does not appeal, and later on he m 
discover that he has been fined £5 or £10 by the Ministg 
If we could explore with you a method by which you on yg 
side, if you thought the recommendation of the Medical Servig 
Subcommittee improper, could refer it to some body to be 
up, and the practitioner, if he felt aggrieved, could also appe 
to the same body, and in which the Minister would not be ah 
to vary the recommendation of a committee without referris 
it to this tribunal, it would go far to meet the dissatisfactia 
which at present exists. The constitution of the advisg 
body, the setting up of which you suggest in your letter 
October 9th, and the position it should occupy in the machin 
are detailed matters which you will probably wish to disc 
with some of us later. 

I should like to urge the necessity that something be donefithat ¢ 
One point to be remembered is that these regulations certail 
originally framed gave a man a right of appeal to a comffthe } 
mission—that is, a body vonsisting of several individuals—bubffthinks 
with the setting up of the Ministry of Health the appealf compe 
lies now to one individual, not a body of individuals, and- ani medic 
individual, moreover, who changes with successive Govern him t 
ments. It is realized that, before the Minister takes action schem 
on a report, the report is submitted to some body, but weg his jt 
think it is not in accordance with the methods of English and : 
justice that that consideration should be given by persons whe busin 
are interested in the way that medical officers of the Ministeyj befor 
are interested in the case. Some of these may have personal& farni 
knowledge of the respondent practitioner, his method of record:§ médi 
keeping, for example, and his general behaviour. This places go in 


vith a] 
medical 
Sir 
made é 
yuite 
guthor' 
etter 
of tha 
had go 
rid of 
imisgiv 
ing of 
gestior 


in an improper position the body which has to consider the § 1 x: 
report of the Medical Service Subcommittee. Any facts which § cussi 
are to weigh in the decision with regard. to the practitionet§™ whik 
should be limited to those stated openly in evidence before the § thou 
subcommittee or the committee of inquiry. These should not be §@ do t 
matters previously known ‘in other ways to the people who are § shou 
going to recommend to the Minister the action that has to § is c! 
be taken. neg! 

With regard to appeals, I do not believe that appeals to § reas 
the courts, if these were possible, would be so frequent as is J smal 
supposed in some quarters. But the mere possibility of am @ havi 
appeal to the courts would cause the person who is passing § forn 
judgement to give even more careful consideration to ,his J fail 
decision, in view of the fact that it was oper to revision m § hav 
a court of law of some other appellate body. Your letter offers J alle 
us a method of dealing with the cases in which professional J cas: 
skill and care are concerned (the appointment of an advisory adv 
committee of independent practitioners), and if the function @+ nec 
of that body could be widened to include the question of an @ out 
appeal by the doctor or by the Ministry in cases in which the 9 for 
recommendation of the Medical Service Subcommittee is not @ ca 
agreed to by either party, we might have a scheme which would me 
meet with such general satisfaction that the desire for an appeal @ jj 
to the courts would disappear. In your letter the point is ap 
made that in appealing to the courts we should be appealing to ms 
a lay tribunal. But we have never said that in all these matters bis 


we desired to be judged necessarily by a professional body. 
It is not the custom in this country that a judge should le p 
an expert on the matters involved in the case with which he 
is dealing, though he may be assisted by expert assessors. 
We do not object to a lay tribunal, as such, but we want to be Po 
as certain of judicial dealing as is the ordinary litigant in 


0 
the courts. With regard to the point about the constitutional 
principle, we agree that the Minister must have the right to 
decide ultimately in these matters, and with proper safeguards 
that can be done; but we feel that the machinery has not im 
experience provided the safeguards which are necessary. While 
an employer in the ordinary way has a perfect right to employ 
and to dismiss whom he will, in a scheme of this size, employing T 
such a large proportion of a great and important profession, ic 
it is obviously necessary that the procedure followed should, a 
be such as to do away with the fear of any miscarriage of, * se 
justice. The position of the Minister in this matter does not 
at present appear to us to provide the seeurity that the practi 4 
tioner will have the perfect, even-handed justice which weg § 
know it is your object to ensure. I do not suppose that theré . 


would be any point in discussing on this occasion the exact 
way in which the appeal tribunal or advisory committee should z 
be instituted; but we shall be glad to work it out with you ig t 
detail, and still more glad if we could hear that your offens € 


the finding, but, having regard to the recommendation that no 


is. meant to include the possibility of dealing in the same wage 
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Time Limit for Complaints. 

The conference then turned to other matters concerning 
the regulations on which proposals have been made on the 
one side or the other. The Insurance Acts Committee was 
unable to accept the Ministry’s suggestion, as to the time 
limit for complaints, that where the delay exceeded six 
weeks but not three months the Medical Service Subcom- 
mittee should decide whether the case be heard, and that 
where it exceeded three months the Ministry should decide; 
but it took no exception to a clear-cut limit of two months. 
Mr. Brock said that he had discussed this question 
with Lord Cozens-Hardy and representatives of the Asso- 
ciation of Insurance Committees, who thought the proposal 
which the Committee originally made to the Ministry 
implied an undeserved reflection on Insurance Committees 
in general as to their discretion, and they urged that an 
attempt be made to get the period extended to three 
months. He told them that he thought this was more 
than they were justified in asking, and they then suggested 
a compromise on ten weeks. 

Dr. Datn hoped that the longer period would not te 
pressed. The evidence given in these cascs was given from 
memory, perhaps wholly on the part of the patient, and 
as to a number of facts on the part of the doctor. It was 
in everybody’s interest that cases should be heard as quickly 
as possible. 

_ Sir A. Roprnson said that the difference appeared to be 
as between two months and ten weeks. 


"Dr. Datn : We could make them calendar months if you like. 


- With regard to the machinery for dealing with com- 
plaints by one practitioner against another, Dr. Darn said 
that the difficulty was that the Local Medical Committees 
had no funds to meet the cost of such inquiries, and, 
although in the majority of cases the personnel of the Local 
Medical and Panel Committees was the same, there were 
legal difficulties which would prevent one committee acting 
for the other. Mr. Brock promised to explore the subject 
in consultation with the Legal Department. 


Certification and Sickness Benefit Claims. 

Dr. Darn said that, following Sir Walter Kinnear’s 
address to the Panel Conference, the Committee was in- 
structed to do what it could to meet the difficulties he had 
mentioned. But recently, in certain areas, there had been 
very severe pressure put upon doctors—for example, by 
lodgés of miners’ trade unions—to grant medical certificates 
in order that, if possible, the members’ right to out-of-work 
pay might be conserved at a time when, cwing to the strike, 
it was not ordinarily available. It was also a common 
practice for societies’ agents to bring unnecessary pressure 
to bear upon certain classes of insured persons to apply for 
sickness benefit in order to secure the interest of the insured 
in the non-State side of the societies’ activities. 

Dr. Dix and Dr. Bong related certain cases within their 
knowledge in which pressure had been brought to bear 


on the doctor, and Dr. Cox read a letter giving another - 


instance from Yorkshire. In some of ‘these cases the 
agents of certain approved societies were concerned. 

_ Sir Warren Kinnear said that the Ministry made a very 
rigid rule whereby the necessary discipline was exercised 
if any cases arose in which agents of societies which did 
two kinds of business—voluntary and State business—acted 
prejudicially to the State insurance scheme in order te 
further the interests of the voluntary side of their busi- 
ness. It was difficult to get hold of statements that 


afforded opportunity for investigation, but any material . 


that could be furnished would be very closely inquired into. 
Dr. Dain : We will try and help you. 


Transfer of Practices. 

The Panel Conference accepted the proposal that the 
notice issued to insured persons on the list of a deceased 
or retiring practitioner, informing them of their right to 
a fresh choice, should intimate that they would be deemed 
to have consented to transfer to the successor unless 
objection was given within one month of the notice. 

Mr. Brock said that there appeared to have been some 
slight misunderstanding. ~The Minister had stated, in 


June, that he was prepared to consider a reversion to the 
old system subject to the possibility of some longer period 
of notice. The Ministry thought the period should be not 
one month but three months. 

Dr. Dain said that the advantage of the old system to 
which it was now proposed to revert was as much for 
Insurance Committees as for practitioners. 

Dr. Brackensury pointed out that any extension of the 
period beyond one month took, away from the relative 
value of this system compared with the other. The method 
of a limit of one month’s notice was advantageous as com- 
pared with the existing method of eighteen months’ credit, 
but with every extension of the period it would tend to 
lose that advantage. 

Dr. Wurraker : You would rather retain the present 
system ? 

Dr. Dain: I do not think we are in a position to say that, 
but we did not anticipate that we were, so to speak, buying 


this reversion. 
Sir A. Rosrnson : We will consider it further. | 


Employment of Private Referees. 

Dr. Dain brought forward the motion of the Conference 
calling for the abolition of the employment of private 
medical referees by approved societies. 

Sir Watrer Krynegar said that, apart from persuasion, 
this would not be possible without fresh legislation, and 
it would be difficult to persuade societies to relinquish the 
right to employ such referees if they desired. Recently, 
in view of the large number of claims, a few societies had 
appointed such referees, but the number was not great. 
The experience of one or two societies which had recently 
been employing private referees had been examined, and 
the percentage of cases declared by them capable of work 
did not differ materially from the percentage so declared 
by the regional medical staff of the Ministry. 

The views of the Committee or the resolutions of the 
Conference on a number of other subjects concerning the 
regulations were also brought to the notice of the Ministry. 
These included the question of medical officers of institu- 
tions on the medical list, the removal of a practitioner’s 
name from the medical list, the capitation fee payable to 
dispensing insurance practitioners, and the procedure in 
the matter of provision of certificates, prescriptions, and 
medicines for tuberculous patients in regular attendance 
at a tuberculosis dispensary. With regard to this last, 
Dr. Smith Watraker said that the object of the new 
regulations introduced two or three years ago was to secure 
that the tuberculous insured person was under the care of 
one doctor only, either the insurance practitioner or the 
tuberculosis officer. Of course, the Ministry had not a 
direct control over the tuberculosis officer; that was a 
matter for the county councils, 


Preseribing: A Suggested National Formulary. 

Dr. Wurtaker brought forward the question of 
the possibility of inducing Panel Committees to agree to a 
uniform formulary.. A good deal of extravagance arose 
from the peculiarities of local formularies or the absence 
of any such. There were two or three formularies—one 
in particular—which had been adopted by a large number 
of committees. Was there any reason for having different 
formularies in different parts of the country? Why should 
Sheffield find one formulary useful that would not work in 
Manchester? Could not every Panel Committee agree 
upon one useful formulary? One might be compiled from 
existing formularies which would do a great deal. to save 


the drug fund. 
Dr. ANDERSON said that the Conference had turned the 


proposal down once. 

Dr. Brackensvury said that it would be advantageous if 
prescriptions approximately similar could be made the 
same over a wide area. The advantage would be very 
largely in the shortened name, and the same name would 
mean the same thing in a considerable number of prescrip- 
tions throughout the country. But in addition to that he 
felt sure that there would have to be in different areas 
additional prescriptions. There would have to be distinc- 
tive prescriptions bearing a certain name in one part of 


the country, and other prescriptions also bearing a name 
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- possible that the professional adviso 


Dr. Bracxensurny: All these three classes of cases will 
automatically come before the adviso’ 
f we can establish the 


very compre and satisfactory. i 
advisory committee rightly, can we go beyond that and include 
the other class of case which Dr. Dai mentioned? It is 


committee might not 
be the best tribunal to deal with the cases in which the 
Minister inflicts a penalty when the inquiry committee or the 
Medical Service Subcommittee has said that no penalty ought to 
be inflicted. 

Sir A. Ropisson: As far as I can judge, that advisory 
committee or panel would in fact have before it all cases except 
records cases, certification cases, and cases of fee-charging. 
Apart from these, all the cases seem to raise professional issues. 

Dr. Brackensury: But there would be a right to refer 
certain certification cases for decision by the committee if 
thought wise? 

Sir A. Ropinson: The Minister would reserve his right to 
refer any cases. 

BrackEnBury : 
professional issues. 

bee A. Rosinson : If they do they would go to the advisory 

rel. 

Dr. Dam: You have suggested that under the scheme I 
propose every case would go to the advisory panel. That is 
not the experience in courts of law. Only when the Minister 
on the one hand or the practitioner on the other was not satisfied 
with the finding would there be an appeal. 

Sir A. Rosrson : We have conceived the present machinery 
going on. That machinery is intended to provide that before 
the case comes to the Minister all the materials for decision 
are on the paper. If a ease comes within the classifications 
I have mentioned it will go to this advisory body. 4 

Dr. Smite Warraker : I might remind you that while the 
Medical Service Subcommitiee finds the facts and may make a 
recommendation, the recommendation which has effect in the 
way of penalty is that of the Insurance Committee, most cf 
_whose members are in the same position as the Minister in that 
they have not heard the case. If I understand you rightly; the 
dcctors feel that while, on the one hand, a doctor may appeal 
against a recommendation of the committee if he thinks it 
unfair, he may be content to accept an adverse finding if no 
penalty is recommended, and then he is aggrieved later on to 
find that the Minister has imposed a penalty. What you are 
suggesting as a means of meeting this point is somethi 
different from the advisory panel for dealing with professiona 
cases—which must necessarily be medical in its composition. 
You do not mind whether the tribunal is lay or medical, but 
you want someone independent of the Minister to review the 
recommendation of the committee. 

Dr. Dain : I am suggesting a method of dealing with difficult 
cases which do not involve questions of professional skill. 

. Sir A. Rosinson.: I think I have answered that point already. 
I am not authorized to meet you there at all. 

_Dr. Bracxensury: Is it impossible to suggest any other 
method ? 

Sir A. Rosinson :, You mean, any machinery providing for 
regulating or checking in some way the discretion of the 
Minister in the exercise of his right to differ from the finding 
of the Insurance Committee. I do not see any way of meeting 
that point. In the cases which involve, not medical issues, 
but administrative issues, the Minister has got to have the 
responsibility. 

Dr. Dam : I quite agree, and in order that he may be able to 
exercise that responsibility, seeing that he cannot himself be in 


Certain certification cases might raise 


personal touch with each doctor concerned, he must have 


advisory machinery. What we-are asking you to consider is 
the present construction of the machinery by which that advice 
goes to the Minister, whereupon he may take action—for no 
reason that we outside can see—to vary the recommendation 
and impose a penalty when no penalty was recommended. 

Sir A. Rosryson: Or the other way round. I cannot see 


any difference between that and a large number of other. 


questions that come before the Minister in the ordinary course 
of the office. It is a question of administration. 

Dr. Brackensury: Could the Minister state the reasons 
when he varies a recommendation ? > oe 

Sir A. Rosryson: I have myself seen a large’ number of 
cases in which the reasons have been stated. 

Dr. Smrra Wuiraker : Take a case affecting the chemists as 
an example. The Insurance Committee finds that there has 
been wrongful dispensing, but as it has not been fraudulent 
recommends no penalty. The Minister, in transmitting to the 
committee his intention to withhold remuneration, states that 
inaccurate dispensing, quite apart froni any question of fraud, 
cannot be tolerated. The committee will sometimes reply, 
‘* We heard the case,”’ and the rejoinder of the Minister is, 
“If you want to make a distinction in this case because of 
some peculiarity in the man or in the circumstances, that will 


committee? That is: 


have due weight, but if you make the recommendation becaugg 
take a less serious view than the Minister with regard 
inaccurate dispensing, we cannot allow it to weigh.” 
Dr. Brackensury : Does such a correspondence take place jg 
the case of practitioners ? ; 
Dr. SmirH Watraker: It has taken place. In the 
quoted from Hertfordshire there was a good deal of corm 
spondence and an actual interview, and judgement was give) 
on the question of principle, and not on any ground persongl 
to the doctor. * 
Sir A. Rosinson: In 


general, committees are given ag 
explanation. 


r. Brackensury : Are they informed, before the Minister's. 


decision is announced, that the Minister takes a different view, 
and asked whether they have anything further to say? F 

Sir A. Rosinson: No, I cannot say that that has always 
taken place. : 

Dr. BrackensuRY : Would it not be well in every case in 
which the Minister felt he must take a different view from that 
of the committee to send a letter first of all to the committee 
asking it for any further reasons why its view should be 
taken and not his? 

Sir A. Rosrnson: That is the practice recently adopted. 

Dr. Brackensury: In a case relating.to certification, when 
the recommendation is received that no action be taken, would 
the doctor be told that the Minister proposed to vary it? 

Sir A. Rosrnson: The usual letter is an indication to the 
doctor that the question of withholding remuneration was under 
consideration. That is the letter the doctor gets when he ig 
advised of his right to make oral representation. If the case 
is regarded as one of gravity it is sometimes intimated ‘that 
the amount withheld may be substantial and greater than that 
suggested by the Insurance Committee. You want some foyn 
of letter more likely to make him realize the position? 

Dr. Darn: We want him to know whether it is worth his 
while to appeal. 

_Sir A. Rosrnson: Is it not purely a question of drafting @ 
letter in such a way as to make the doctor think seriously? 

Dr. SmirHh Wuiraker : If you think the letter can be varied 
advantageously, let us have your suggestions. It has been the 
practice for various reasons lately to write to the committee 
when the Minister feels disposed to vary a decision, upwards 
or downwards. 

Dr. BrackenBuRy : That is a real innovation, and goes some 
distance to meet us. We have to consider how far this and the 
setting up of an advisory panel on professional issues mitigate 
the situation. May I offer a further suggestion? You have 
‘said that most of these cases in which the Minister feels called 
upon to vary the decision of the committee are cases in which 
there has been a wide departure from the uniform standard of 
judgement. Might it be possible for the Minister to appoint 
a small advisory committee on the nomination of the National 
Association of Insurance Committees to standardize that judge 
ment! 

Sir A. Rosrnson: I nete the suggestion, but I have no 
authority to make any concession on the point. I am afraid 
I do not perceive the difference administratively between these 
problems and a great many others which have to be put through 
the office. 


Sir Rosert Boram: I am a little disappointed at the um 


yielding attitude of the Ministry. I speak not from the 
insurance side at all, but I would like to show how it appeals 
to those members of the profession who have not taken up 
insurance practice. 
quietened down, might be disposed to become insurance practi- 
tioners. But it would appear to them that whilst the Minister 
is prepared to qualify the action of his medical experts by the 
advice of a medical advisory panel nominated by the profes 
sion, he is not prepared to do a similar thing on the adminis- 
trative side. Now, Sir, I should submit that that was a 


Some of them, now that things have 


position which required a little consideration on your part. — 


If you would find some method whereby you could assure the 
profession that there is in fact no caprice on the administrative 


as well as on the medical side, you would go a long way towards — 
satisfying the profession as a whole that the insurance service — 
is one in which they could all engage, and I hope you will nok _ 
now finally decide that there is no possibility of their having — 


that assurance. 
Sir A. Rosinson : I note what you say, Sir Robert, but at 
the moment I cannot add anything. 


It was then arranged that certain representatives of the 


Insurance Acts Committee should meet the officers of thé 


Ministry on December 9th for closer conversation on detailel 
The repre™ 
sentatives subsequently chosen to attend were Dr. Dain} 
Dr. Brackenbury, Dr. Cardale, Dr. Fothergill, Dr. Jonas? 
Dr. Le Fleming, and Dr. McCutcheon, ~ ‘ea 


matters arising out of the new proposals. 
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Association Aotices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Essex Branch: Mrp-Essex Drviston.—The general meeting of 
the Mid-Essex Division will be held in the Board Room, Chelmsford 
Hospital, on Friday, December 17th, at 3 Ps enda : Report on 
scale of minimum commencing salaries for public health medical 
officers, and recommendation to adopt resolution under Ethical 
Rules; question of appointing a consultant for cases of puerperal 

yrexia difficulties; demonstration of photographs 
“4 Dr. L. M. Billington, radiologist to the Chelmsford Hospital. 
An executive meeting will be held at 2.45 p.m., immediately prior 
to the general meeting. 


Kent Brancn.—The quarterly meeting of the Kent Branch _will 
be held in the Board Room, King Edward’s Avenue Hospital, West 
Hill, Dartford, on Thursday, December 16th, at 2.30 p.m. Mr. 
A. L. Moreton, M.S., F.R.C.S., medical — of Alexandra 
Hospital, Swanley, will read a paper on ‘‘ The treatment of crippled 
children; with remarks on the proposed scheme in Kent.’”’ This is 
the first of a series of four post-graduate lectures hr pee by the 
Dartford Division on orthopaedics, to enable general practitioners 
to acquaint themselves with the scope and routine of the new 
public clinics being established in the county. 


Brancu : Dartrorp Drviston.—The te | letter has been 
circulated to all medical practitioners in the Dartford area by the 
honorary secretary of the Dartford Division, Dr. W. F. Lace: 


“I am requested to bring to the notice of all practitioners in the 
Dartford area the following information : 

“The Kent County Council: health and education authorities are 
establishing new public clinics in the county for the treatment of 
cripples ot school age. The Dartford Division (British Medical Associa- 
tion) has arranged a series of four lectures by members of the profession 
with special knowledge of orthopaedics to enable general practitioners to 
acquaint themselves with the scope and routine of such clinics. The 
names of all attending will be forwarded to the county medical officer, 
as indicating that such practitioners are familiar with the requirements 
and routine, and that they are willing to co-operate in the work. Noti- 
fications, reports, consultations, and anaesthetic fees to be arranged. 
Non-members of the Association are invited to attend the above lectures 
on payment, in advanée, of a fee of 10s, 6d., which will assist in 
defraying the expenses of the lectures, 

“It is proposed later to have similar courses in reference to ante-natal, 
child welfare, maternity, and other clinic work with the same object— 
namely, to identify the general practitioner with such work, and 
recover ground lost. . 

“The first orthopaedic lecture will be given at the quarterly British 
Medical Association meeting of the Kent Branch, to be held on ember 
16th, at 2.30 p.m., in the » King Edward Avenue Hospital, 
West Hill, Dartford.” 


LancasHTRE AND CxHeEsHIRE Branch: Rocupate Diviston.—A 
meeting of the Rochdale Division will be held in the Education 
Offices, Baillie Street, on Wednesday, December 15th, at 8.30 p.m., 
when Dr, A. G. Anderson. (M.O.H. dale County Borough) will 
open a discussion on the regulations on puerperal fever recently 
issued by the Ministry of Health, with special reference to 
conditions in Rochdale. 


LANCASHIRE AND CuesHire Brancn: Sr. Herens Division.—A 
meeting of the St. Helens Division will be held at the Fleece Hotel 
to-day (Friday, December 10th), at 8.30 p.m. Agenda: Proposal of 
Executive that the Division adopt a resolution under its Ethical 
Rules in relation to the scale of minimum commencing salaries for 
public health medical officers; certification (referred back to this 
meeting for further discussion); payment of maternity services by 
local authority, especially in reference to St. Helens Hospital 
(referred back to this meeting for further discussion). 


MerropotitaN Counties Branca: City Drvision.—A clinical 
meeting of the City Division, in oappartion with the Aesculapian 
Society, will take place at the Metropolitan Hospital to-da 
Friday, December 10th), at 4.30 p.m.; tea at 4.15. Mr. K. 7. 


cton Davis, F.R.C.S., will contribute a paper. 


Merroro.itan Counties Branch : Kensincton Drvisioy.—A clinical 
mecting of the Kensington Division will be held at St. Mary 
Abbott’s Hospital, Market Road, W.8, on December 15th, at 8 p.m. 
A ball, arranged by the Division, and in aid of the Royal Medical 
Benevolent Fund, will be held at the Kensington Town Hall on 
Tuesday, January 11th, 1927, from 9 to 2 o’clock. The ball is under 
the patronage of H.R.H. the Princess Louise Duchess of Argyll. 
The Clifford Essex Band will play. The price of tickets is one guinea 
each or six for five guineas; they may be obtained from the 


Honorary Secretary, 20, Upper Phillimore Place, Kensington, or - 


from any member of the Executive Committee. 


-Merropotrtan Counties : LewisHam Drvtston.—A meeti 
of the Lewisham Division wil! be held at the Town Hall, Catford, 
8.E.6, on Tuesday, December 2lst, at 8.45 p.m. Dr. R. Travers 
mee will read a paper on “‘ Functional nervous disorders of the 

eart.’ 


MerropotitaN Counties Barancn: Str. Pancras Drvision.—A 
ee of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
December 14th, at 9 p.m. Dr. C. H. Andrewes will give an address 
on recent work on filter-passing viruses. 


Merroro.itan Countigs Branca : Wittespen Drviston.—A meetin 
of the Willesden Division will be held at St. Andrew’s Schools, Hig 
Road, Willesden Green (High Road entrance), on Wednesday 
December 15th, at 9 pm. Agenda :—Paper : ‘ Ultra-violet rays,” 
by Dr. F. M. Harvey, M.C. Letter from Willesden General Hos- 
pital. Motion by Dr. Lock: 


That in the opinion of the Division (a) there should be a scale of 
minimum fees in operation for the attendance and treatment of 
dependants of the insured, and that the smallest fee actually cha 
should be this minimum or nothing. It is sug that the following 
cash fees are reasonable: Surgery attendance (with medicine for two 
days), 2s. 6d.; visit at patient’s house (with medicine for two days), 
3s. 6d. (b) That the scale of fees for emergency treatment of — 
of the insured should not be less than that laid down in Clause 3 
of Form M.C./3 (Distribution Scheme, Middlesex). 


Nortu or Encianp Brancu.—A meeting of the North of England 
Branch will be held at the Royal Victoria Infirmary, Newcastile-on- 
Tyne, on Thursday, December 16th—2.15 p.m., Mr. John Brumwell : 
Diagnosis and treatment of chronic gonorrhoea in the male; 
2.45 p.m., Mr. F. C. Pybus : Some aspects of visceroptosis ; 3.15 p.m., 
Professor Ranken Lyle: Something coming down; 3.45 p.m., tea; 
4 p.m., Mr. C. G. Irwin: Acquired deformities of the foot ; 4.39 p.m., 
Dr. W. H. Dickinson : Diseases of the chest as seen by the a rays. 


Oxrorp anp Reapinc Branch: Wiypsor Division.—A meeting of 
the Windsor Division wil! be held on Friday, December 17th, in the 
Board Room, King Edward VII Hospital, Windsor, at 4 p.m. 
A discussion on the national. problem of rheumatic heart dicease in 
children will be opened by Dr. Reginald Miller, F.R.C.P. (honorary 
secretary, British Medical Association Committee on Rheumatic 
Heart Disease in Children). Tea at 3.45. All members of the 
profession are invited. 


Sovutu-Western Exeter Drviston.—The next meeting of 
the Exeter Division will be held at the Devon Mental Hospital, 
Exminster, to-day (Friday, December 10th). Dr. Eager will deliver 
a lecture on toxic exhaustion psychoses. 


SoutH-WestTern Brancu : Torquay Drviston.—A dinner and dance 
arranged by the Torquay Division will be held in the Palace Hotel 
Torquay, on Wednesday, December 22nd. Members of the medica 
profession who may be in or near Torquay on the date are invited 
to join the party, which is certain to be a bi easant one. Tickets (15s. 
each, excluding wine) and any further information may be obtained 
from the honorary secretary, Dr. W. Cameron Davidson, Avonleigh, 
Acadia Road, Torquay. 


Surro.k Branch: West Surrotk Division.—A meeting of the 
West Suffolk Division will be held at the West Suffolk General 
Hospital, Bury St. Edmunds, on Tuesday, December 14th, at 
3 p.m. Agenda: Correspondence; discussion on _ proprietary 
remedies, to be opened by Dr. Grace Griffith; clinical cases, if 
time permits. Tea will be provided. 


Surrey Croypon Drvistoy.—A mecting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
December 21st, at 8.30 p.m. Dr. F. H. Teale will read a paper on 
the ‘* Mechanism of resistance to infection.” 


Surrey Brancn: Reicate Drviston.—At the meeting of the 
Reigate Division to be held at the East Surrey — on Tuesday, 
December 14th, at 8.45 p.m., Dr. Hugh Barber will give an address 
on the treatment of some common diseases of the skin. 


Sussex Brancu : Bricuton Drviston.—A meeting of the Brighton, 
Division will be held at the Poor Law Infirmary on Thursday, 
December 16th, at 3.45 p.m. 


Yorxsnire Brancn: Suerrietp Division.—At a meeting of the 
Division to be held at the University, Sheffield, to-day (Friday, 
December 10th), at 8.30 p.m., a British Medical Association Lecture 
will be delivered by Sir James Purves-Stewart, K.C.M.G., on 
hydrocephalus. The lecture will be illustrated by lantern slides 
and also by a cinema film. 


Yorrsuire Brancn: WAKEFIELD, 


PonTerract, aND CASTLEFORD 
Drvision.—A meeting of the Wakefield, Pontefract, and Castleford . 


Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, December 16th. Mr. H. Lee, ophthalmic surgeon, 
Leeds General Infirmary, will give a lecture on acute diseases 
the eye. Supper at 7.45 p.m. (2s. 6d.) will precede the lecture. 


Meetings of Branches and Bibisions. 


Braxcn: Epinsurcu axp Lerrn Drviston. 

A meetinc of the Edinburgh and Leith Division was held in the 
Scottish House of the British Medical Association, 6, Drumsheugh 
Gardens, Edinburgh, on November 23rd, when Dr. Joun D. Comniz 
occupied the chair. The question of the establishment of a readin 
room for members in the Scottish. House was discussed, and i 
was finally remitted to a subcommittee to consider this question 
and report to the next meeting of the Division. It was decided to 
hold a reception for graduaunds in December similar to those which 
had been held twice yearly prior to the graduation -ceremonies ‘in 
the University for several years past. It was decided on the 
present occasion to hold the reception in the Scottish. House of 
the British.Medical Association, and a-subcommittee was appointed | 
to arrange for the “Dr. Kerrie Paterson reported that, 
as he had been instructed to do by the. Division, he had on a 
recent. visit to the West Indies conveyed the -greetings of the 
Edinburgh and Leith Division to the Jamaica Branch, and he gave 
a short account of his visit to the island. A discussion took place 
in ard to the best means for obtaining new members for the 
Association. It was agreed in this connexion. that the. secretaries 
should make out a list of non-members of the Association resident 
in the area of the Division, and that these names should be allotted 
to members of the Executive Committee, who should be instructed 
to call on these non-members personally and urge upon them the 
advantages of joining the Association, 
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Insurance Notes. 


a another part, in addition to those common to the 
whole. 

Dr. Smita Warraxker said that the Ministry agreed that 
the adoption of a formulary for a particular area’ was 
within the discretion of the Panel Committee for that area, 


- and he assumed that the Conference had not felt itself 


in a position to say that every committee must accept the 
same formulary. But if the matter were discussed with 
the Panel Committees they might agree, one by one, to 
adopt the same formulary, perhaps with local modifications. 

Dr. Dain said that when the matter was under considera- 
tion by the Conference the position was not quite the same 
as it was to-day, and the Committee would be glad to take 
up the matter and consider it. 

Dr. J. W. Bong said that a good many practitioners 
looked with suspicion upon a national formulary for insur- 
ance purposes. A national formulary for all purposes 
would be one thing, but a-formulary restricted to insur- 
ance purposes would be quite another. He thought the 
Ministry ought to consider the possibilities of the new 
Pharmacopoeia which might in some way. be helpful in 
connexion with this question. 


It was agreed that the Insurance Acts Committee should 
consider this matter, and the conference then concluded. 


DENTAL BENEFIT EXTENSIONS. 


THE question of a new scale of dental charges under the 
National Health Insurance Act was discussed at a meeting 
held in ogee Ty on December 8th, under the auspices of the 
Edinburgh and District Centre of the Faculty of Insurance. 
Mr. William Wood, F.F.I., President of the Centre, occupied 
the chair. The meeting had been called at the request of the 
Dental Benefit Joint Committee, set up by the Ministry of 
Health and the Scottish Board of Health. Mr. P. Rockliff, 
a representative of approved societies on the Joint Committee, 
stated that the Dental Benefit Joint Committee had agreed to 
an increase of 25 per cent. on dental charges, and insured 
patients would be entitled to the same services as if they were 
private patients. It was expected that a system of regional 
dental officers would be in operation by the end of January, 
1927, and under this system every society would be entitled to 
refer dental estimates and patients to the regional dental officer. 
Also a society could send a patient to the regional officer after 
dental treatment was finished in order to have the work 
inspected, and the Dental Benefit Joint Committee could compel 
the dentist to comply with the requirements of the regional 
dental officer. In the course of discussion, the question of 
establishing a dental clinic in Edinburgh for insured patients 
was raised. The meeting expressed itself as in favour of the 
establishment of such a clinic, and it was stated that the subject 
of dental clinics would probably be raised at the next meeting 
of the Dental Benefit Joint Committee. 


_ LONDON INSURANCE COMMITTEE. 


Art the-meeting of the London Insurance Committee on Novem 
25th, Mr. David Davis, D.L., L.C.C., was elected chairman for read 
ensuing year and Mr. William Edwards vice-chairman. Mr. Davis 
in returning thanks for his ejection, said that the index registers 
for the county of London showed 1,860,786 insured persons 
approximately one-seventh of the insured population of this 
Pyare ~——s 1925 the number of prescriptions issued was 
7,408,518, and the cost of drugs and dispensing fees amounted to 
over £250,000. There was an increase of 200,000 prescriptions during 
the period May to August, 1926, as compared with the corre- 
sponding period of the previous year. The Medical Service Sub- 
committee during the eleven months of this year had undertaken 
ainst doctors, as compared. with 
80 for the twelve months of 1925. The Pharmaceutical Service 
Subcommittee had found 51 chemists to have incorrectly dispensed 
insurance prescriptions, but. there was ground for ‘beheving that 
in most cases at. the was due to carelessness and 

The outgoing chairman of the committee, Mr. Henry Lesszr, 


he had set himself ‘the task of trying to 
In the Association 
mittee. In the jation of, Insurance Committees he h 
that London was hardly as happy in tlie relationship of ine felt 
committees as were some other imsurance areas. The 
however, a spirit of mutual confidence and goodwill. 


said, in response to a vote of thanks, that: during his year of - 


‘ Ophthalmic Benefit. 
The Medical Benefit Subcommittee brought up a report 
charging of fees by practitioners for services which they pr 
‘obligations. Many. of these cases 


to be outside the scope of their 


i 


‘Brown of Peckham was appointed to fill a «-:x ‘cy in the repre- 


with the Panel Com- ‘illegible. 


re was now, | 


related to the provision of ophthalmic treatment. The opinion of 
the Local Medical Committee was obtained with regard to each 
case. It was pointed out that in five cases which came befor 
the committee recently, and in which it had been decided that the 
services involved the application of special skill and experience 
which practitioners as a class could not reasonably be expected 
to — and that these practitioners had the skill and experience, 
and could rightly charge a fee, the names of the practitioner 
were not on the British Medical Association list. The subcom- 
mittee, however, stated that there was nothing to compel 4 
practitioner to’ have his name included in that list, however well 
qualified he might be for such inclusion. i 
_ Mr. P. Rocxtirr said that an injustice was being done to the 
insured community inasmuch as fees were being charged to them# 
which they probably could not recover from their approved 
societies. The approved societies were paying fees in respect of 
ophthalmic work to those practitioners whom the British Medical 
Association included in its list as having the requisite qualifications 
for the work. That was the list upon which the approved societies 
were relying. But there were certain insurance practitioners who 
had either not applied to the British Medical Association for the 
inclusion of their names on its list, or, if they had applied, had 
not been accepted, and yet claimed the necessary qualifications and 
charged fees to the insured person for special services. : Mr, 
Rockliff held that if a practitioner possessed the necessary qualifica- 
tions there was no reason why he should not have his name cn 
the British Medical Association list. It was unfair to the insured 

rson that he should be charged a fee for ophthalmic treatment 

y 2 practitioner who claimed to possess the skill, and yet was not 
included in this special panel. There appeared to be two standards 
for determining these qualifications—one the British Medical Asso- 
ciatien list, and the other the opinion in each individual case of 
the Local Medical Committee. r. Rockliff moved an amendment 
to the sonore resolution of concurrence in the opinion of the 
Local Medical Committee with regard to these services, to 
‘effect that this concurrence was “‘ without prejudice to any acti 
which the committee may take or any opinion which they ma 
express in the future with regard to the general question.” 

. Dr. Carpare said that Mr. Rockliff was under a misapprehension. 
The Local Medical Committee had adopted exactly the same 
as those laid down by the British Medical Association, 

he men performing these services had had exactly the same 
standards applied to them in the one case as in the other. The 
most convenient thing, he agreed, would be for them ail to go 
on to the British Medical Association list, but not all practitioners 
were in sympathy with the Association, and they could not be 
forced to go on any such list. He could not see why the insured 
person need suffer, for the approved society could pay to the amount 
usually allowed, no matter whether the possession of the necessary 
skill and experience by the practitioner was vouched for by the 
British Medical Association or by the Local Medical Committee. 

Mr. Lesser appedled to Mr. Rockliff to withdraw his amendment, 
which he thought inappropriate to the resolution, oo he was 
in sympathy with its tenor. The trouble was that the British 
Medical Association list was ex parte, with no force of law or 
regulation. It was convenient, but not official. 

r. Rocxurr withdrew his amendment on the understanding 
that the whole subject should be considered by a joint consulta- 
tive committee, which is being set up, consisting in equal numbers 
of representatives of the Panel Committee and the Insurance 
Committee, to deal with referred questions of interest to both. 


LONDON PANEL COMMITTEE. 


A meetine of the London Panel Committee wag held on November 
23rd, with Dr. H. J. Carpate in the chair. Congratulations were 
tendered to Dr. R. S. Pearson, a member of the committee, on his 
election as mayor of Lambeth. The resignation from the com- 
mittee of Dr. P. Quinn, orang, to inability to attend the meetings, 
was accepted with regret. It was agreed to appoint Dr. C. 
Phelps to succeed Dr. I. C. Beach, resigned, as the representative 
of the Association of Women Panel Practitioners. Dr. W. W. King 


sentation of Camberwell. 


Prescription Forms. 
The committee has been making representations to the Insur- 
ance Committee on the possibility of improvement of the present 
prescription forms. It is urged that they be printed on a better 
uality of paper so that the printing on the reverse side does not 
haw through, and, further, that duplicate and _ triplicate pre- 
scriptions be printed in addition to the single variety for the use 
of practitioners preferring them. It was also urged that the form 
should be printed in a smaller size for the convenience of practi-. 
tioners when out visiting, but the Insurance Committee has pointed 
out certain disadvantages of having more than one size of form. 
The committee, through its Ethical Subcommittee, is taking action — 
in certain cases in which practitioners’ .writing on prescriptions 
Payment for Anaesthctist. Soe 
It was-reported that the Minister of Health had refused approvaly 
of the committee’s suggested amendment to a clause of the distribus- 
tion scheme so as to allow the fixing of the fees payable for the, 
administration of anaesthetics to rest with the Panel Committee. 
It was felt that the Ministry could not be cognizant of the reasons 
which had prompted the committee to propose this amendment, 
ant _@ deputation was appointed to discuss the matter with the 
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General Medical Council. 
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STAFFORDSHIRE 


Tue first general meeting of the session of the Staffordshire 
Branch was held at the North Stafford Hotel, Stoke-on-Trent, on 
November 25th, when the President, Mr. W. C. Attarpice, took the 
chair. 

In the absence of Dr. V. C. Veitch, a paper on “ The early 
treatment of poliomyelitis was read by Dr. Sirs. 
He pointed out that the prime indication in treatment was the 
immobilization of the affected part, which in his opinion was accom- 
plished best by placinig the patient in a Thomas s frame complete 
with headpiece, and being supplemented when Tiecessary by light 
plaster cases for the legs and arms. He emphasized the point that 
this method of treatment, while it was obviously in keeping with 
the pathology of the disease, also had the advantage that it com- 
bated the pain which was frequently a most trying and intractable 
opnonem of the disease. Dr. Mitchell Smith exhibited a case, 
showing the end-results of treatment, which indicated the excellent 
results which had been obtained. A discussion followed on the 
relative advantage of other methods of treatment, particularly 
drugs, such as hexamine, and lumbar puncture. 

Dr. Bruce Maciean read a paper on “ The differential diagnosis 
of jaundice.”” He considered the entire problem from the point of 
view of the age of the patient, previous history, etc., and recounted 
the differential points in arriving at a diagnosis in a variety of 
individual cases. He emphasized the necessity for a correct 
anatomical and pathological conception of whatever Jesion might be 


present, and indicated the underlying chemical pathology of the » 


jaundiced state. The uses of the van den Bergh test and of other 
similar methods of investigation were pointed out. A discussion 
followed particularly relating to derangement of liver functions 
in icterus. 

Dr. C, I. Mitwe read a paper on “The etiology of thyroid 
disease.”” Dr. Milne’s thesis was that in the majority of cases of 
disease of the thyroid the principal operative etiological factor 
was sepsis, The septic focus might lie in any of the common sites 
that is, teeth, antrum, frontal sinus, or uterine cervix—but was 
particularly commen in the palatine tonsil. Dr. Milne discussed 
the various other theories relating to the causation of thyroid 
disease and showed the fallacies which lie in each of them. The 
subsequent discussion showed that a considerable number of others 
had been impressed by the factor of sepsis. 

Dr. G. H. Brown, in a paper on “ The use of pituitary extract 
in midwifery,” discusséd the subject from the point of view of 
(1) the indications for the use of pituitary extract, and (2) the 
dangers which were experienced in its use. The discussion which 
followed centred round these points. : 


The meeting was followed by a dinner. 


Yorxksuire Branch : WakEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 


A meeTiInG of the Wakefield, Pontefract, and Castleford Division 
was held at the Great Bull Hotel, Wakefield, on November 18th, 
when Dr. T, Grsson was in the chair. ; 

A silver rose-bowl was presented to Dr. W. Eardley upon the 
oceasion of his resignaiion of the honorary secreiaryship of the 
Division after fifteen years’ excellent service. 

Dr, A. E, A. Pearson read a paper on the diagnosis of common 
infectious diseases, and said that the diagnosis of scarlet fever 
was much more difficult than it used to be. He looked with doubt 
on all cases of erythemata stated to be scarlet fever if they were 
unaccompanied by pyrexia and vomiting, and disregarded peeling 
of the skin alone as a definite symptom. He believed that rashes 
associated with the Streptococcus haemolyticus, whether true 
scarlatina or not, were the result of anaphylaxis or hypersensitive- 
ness, not necessarily of one group of bacteria, but of many; in 
addition to animal proteins, vegetable and bacterial substances 
could produce this effect. The infection, in his opinion, resided in 
the pathological condition of the throat, nose, »r ears. He con- 
sidered the Schultz-Charlion test useful until the rash began to 
fade, and had found that the serum prepared from the Strepto- 
coccus haemolyticus was beneficial in promoting rapid fall of 
temperature, the allaying of nervous disturbances, and the pre- 
vention and treatment of septic. complications. Dr. Pearson 
emphasized the importance of early treatment of diphiheria by 
antitoxin, and considered albuminuria to be a valuable point in 
diagnosis since it appeared on or about the third day of the 
disease. With regard to the differential diagnosis of measles, it 
should be remembered that the highest temperature occurred on 
the fourth or fifth day of the disease at the greatest intensity of 
the eruption. This was in marked contrast with small-pox, in which 
the temperature was comparatively low or normal when the 
papular rash first appeared on the third or fourth day of the 
disease. The severe cerebral phenomena in typhus, together with 
the absence of the rash on the face and neck, distinguished ii from 
measles. In diagnosing small-pox the distribution of the eruption 
was very important, the rash being most evident on the scalp 
and face, forearms and hands, the legs and feet. The facial 
papules avoided the hollow paris and selected the more prominent ; 
the eruption was most pronounced above the imaginary line from 
the ear to the nose, and on the limbs and trunk the papules 
were more numerous.on the back than in front. Other impor- 
tant characteristics of the rash were the depth of the lesion in 
the dermis, the definite sequence of appearance upon the scalp 
face, upper ijimbs, trunk, and lower limbs, and the symmetrica 
distribution. 

Drs. Girson, Earviey, and Txomas discussed points arising in 
the paper, and on the motion of Dr. ScHOLEFIELD a hearty vote of 
thanks was accorded to the lecturer. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 


(Concluded from page 238.) 
Tue ReaADJUSTMENT OF THE CURRICULUM. 

Dr. J. Y. Mackay, chairman of the Education Com- 
mittee, presented an interim report on the progress made 
throughout the country towards the ‘adjustment of the 
medical curriculum in accordance with the resolutions of 
the Council which came into fotce on January Ist, 1923. 
As the information received from the licensing bodies was 
still incomplete, the committee had not se far been able 
te place in the hands of the Council a full analysis of the 
arrangements as they stood at present throughout the 
country, The question was still receiving the earnest con- 
sideration of the committee, and the committee expected 
to be in a position to report to the Council at the next 
session. Dr. Mackay added that the committee had so far 
received reports from twelve licensing bodies. 


EXAMINATIONS IN ANATOMY AND PHYSIOLOGY. 

A similar interim report was presented by Sir Norman 
Waker on behalf of the Examination Committee, The 
committee, he said, had been very far from idle, but at 
the moment it had no completed report to offer. Since the 
last session the examinations in materia medica and 
pharmacology, and pathology, in four of the licensing 
bodies had been visited by members of the committee, and 
arrangements were being made for further visitations. The 
committee had received a large amount of valuable informa- 
tion from those bodies whose regulations provided that the 
examinations in anatomy and physiology were to be taken 
together. It had decided, before presenting this informa- 
tion to the Council, to collect full details of these examina- 
tions from all the bodies. 

The Council appointed Professor L. P..Gamgee a member 
of the Examination Committee in place of Dr. W. L. H. 
Duckworth,. resigned. 


INDIAN Service AND THE CURRICULUM FoR THE D.P.H. 

Sir Joun Moore, chairman of the Public Health Com- 
mittee, in moving the adoption of its report, said that he 
had again to express the appreciation of the committee for 
the loyalty shown to it and to the Council by the various 
licensing bodies and universities in connexion with the rules 
which came into force in 1924 for the diploma in public 
health. He dealt with three cases in which licensing 
bodies had referred doubtful points for the consideration 
of the committee. The only one of these points of general 
interest was an inquiry by Oxford University whether an 
officer of the Indian Medical Service could be allowed to 
count time spent in India as part of his curriculum for the 
D.P.H. This officer had been acting as A.H.O. to the 
cantonment at Quetta, the largest military cantonment in 
India. It was also stated that he could study bacteriology 
and meteorology in India. A reply was sent that under 
Rule 3 of the Regulations the question of the recognition 
of the work done in India in connexion with bacteriology 
and meteorology was one for the university to decide, but 
that the work to be done under Rule 6 must be done under 
the supervision of a medical officer of health in Great 
Britain or Ireland. A diploma in public health entitled 
its holder to seek a position as M.O.H. in this country; 
having regard to the difference in the conditions as. between 
India and this country, the necessary experience could not 
be gained in a cantonment, and it would be necessary for 
the officer to spend at least six months in this country 
under a medical officer of health. 


Tue British 

Sir Nestor TrrarD, in bringing forward the report of the 
Pharmacopoeia Committee, said that a small committee, on 
which the Council was represented, had been appointed by 
the Lord President of the Privy Council to examine the 
question of the desirability of making changes in the law 
or practice relating to the. preparation and publication of 
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Merropouit. NTIES : LaMseTu THWARK prospects of the child born in a house where an active case of 

Dow tuberculosis existed—a veritable ‘‘ medical emergency,’’ as he 


Division. 


ber Ist, a paper on arthritis was read by Dr. D. Lroyp-Jones, 
which was most interesting and instructive. A vote of congratula- 
tion was ee pac eee | passed to Dr. R. S. Pearson on his election 


_ gs Mayor of Lambeth. 


Merropotrtan Brancu : Division. 

A of the Marylebone Division was held on November 24th 
ll, Chandos Street, W., when Dr. D. 5. RoxsurGH was in 
A most interesting and instructive discussion on ‘“ Life assurance— 
doctors, companies, and fees’’ was ed in a short paper by 
Mr. W. McApam Eccuss, M.S., F.R.C.S., who dealt with the ways 
in which medical practitioners were brought into contact with 
insurance societies—namely, (1) by themselves becoming insured ; 
(2) by acting as medical examiners ; (3) by giving reports as medical 
attendants of i ene (4) by writing special medical reports in 
cial cases ; y serpy See chief medical officers at offices 
insurance companies. of these headings was briefly and 


A genera! discussion followed, in which Drs. Bennogs, Goopsopy, 
Turney, Srurcrs, Heasmax, and Wise, with Mr. H. E. Metvitte, 
ocpronenting an insurance company, took part; Dr. RoxsurcH 

ding his observations and ge | up the debate. Mr. McApam 
Eccizs and Mr. MEtvitte replied. hearty vote of thanks to the 

mer and other speakers concluded the proceedings. The f 
night no doubt kept many away who would Gthordiise hove at 


Counties Branca : Norra Mippissex Drvision. 
a meeting of the North Middlesex Division on November 24th, 
in the Southgate Council Offices, a paper on ‘‘ Pyorrhoea and the 
hysician ’’ was read by Mr. F. Tansor, M.R.C.S., L.R.C.P., L.D.S. 
e traced the idea of oral se from the first use of the term by 
Dr. William Hunter about to the present day, and described 
the researches in this field by bacteriologists, radiologists, and 
dental surgeons. With regard to treatment, he had found that 
body-baths of ultra-violet rays, by strengthening the patient’s 
, were very valuable in treating periodontal disease. In 
mo case should multiple extractions be undertaken for oral sepsis 
how g one or two such baths had been given, since fatal septicaemia 
occurred, and lesser ill effects were probably frequent. 
orrhoea could not be cured by the direct application of ultra- 
let rays, since the pathological changes. in progress were dee 
down within the sockets of the teeth. lecture was illustra’ 
by a number of z-ray films lent by Dr. Richard Reece. 
A on followed, and Mr. Tatsor replied to a number of 


questions. A cordial vote of thanks was accorded to him for his 


very interesting paper. 


tT the invitation of Colonel Hartigan and officers of the Royal A 
Medical Corps a meeting of the Woolwich Division was ‘held in 
the Herbert Hospital on December Ist. A large and enthusiastic 
audience of officers of the R.A.M.C. and members of the Division 
presided over by Dr. Diver (chairman), heard a most entertain 
ess on ld-time in Britain,” Colonel W. P. 
BAM. Colloge. M.D., professor of tropical medicine in the 
olon acarthur opened his address with a brief descripti 
of the anatomy of the flea, and showed by sinsien "of = ooo 
the methods of infection in the flea and the process of transmission 
of the ie bacilli to man. historical survey of the disease 


_on the Continent and in Britain from the earliest recorded 


epidemics until the last large outbreak in the seventeenth centu 
owed. The lecturer inters his account with interesting 
extracts from authors and writers of the past, giving vivid descrip- 
tions of the havoc and devastation wrought by the “ black 
death” and the great plague of London. He traced in a logical 
manner the process of sanitation from earliest times, showi 
how the “sanitary conscience’ gradually became evolved out o 
chaos and my Aa development ran. el with the éradication of 


plague from En ‘ 

rom beginning to end the address was followed with th 
attention and interest, ana on the motion of Dr. Ravhephnnar te 
by Dr. Gray Hoims, a hearty vote of thanks was accorded Colonel 
hur. 


in interesting demonstrr «ion of clinical cases was th i 
Major Ranuzy, who dealt with gastric and shes, on 
Major Suro showed a case of syringomyelia. Finally Colonel 
Keuty gave an illuminating account of his experiences with the 
induction of —— wale geen pelvis. At the close of the 
proceedings a vote of thanks was accorded Colonel Hartigan 
and officers of the R.A.M.C. for their kind invitation. oT 


or Branca : Conser®Drvision. 


Tus Consett Division opened the winter session with a most 


successful social meeting, preceded by an ordinary meeti 

at the Railway Hotel, Consett, on Becember 
large attendance at both meetings, and the guest of the evening, 
Dr. J. C. Spence, M.C., honorary physician, Royal Victoria 
Infirmary, Newcastle-on-Tyne, received a very hearty welcome. 
Afier the supper Dr. Spence gave a most interesting address on 
the subject “‘Some medical ies in childhood, and their 


2 emergenci 
treatment,” dealing briefly but aaigectively with the haemor- 

4 Ww comba i i 
present themselves in these diseases. 


His remarks on the 


described it—and ‘on ‘the etiolo of infantile tuberculosis in 
general, excited great interest. Altogether a thoroughly practical 
and helpful dissertation on some moot points in the diseases of 
children, of the utmost interest to the country practitioners present, 
who showed their appreciation of it by the hearty response which 
they gave to the vote of thanks to the lecturer, moved by the 
President, Dr. Morison of Catchgate. 


Norta or Enciayp Branch: Sunpertanp Division. 
Annual Dinner. 
Tue annual dinner of the Sunderland Division was held’ on 
November 25th. Dr. W. B. Mirsanxe, chairman of the Division, 
roar and the guest of the evening was Mr. G. Grey Turner, 

-R.C.8., of Newcastle-on-Tyne. 

In proposing the toast of ‘‘The Mayor and Corporation of 
Sunderland,” Dr. P. MacMurray drew a parallel between the 
medical profession and those who served en town councils, inas- 
much as both often found themselves seeing the labour and 
services of many years dropped in a moment. Members of the 
medical profession appreciated the trials of representatives on 
town councils, and were "re ready to give their loyal and 
sympathetic co-operation. The Mayor, in acknowledging the toast, 
said that the members of the corporation always took a very real 
interest in their work, and the work of the representatives of the 
medical profession thereon was highly appreciated. With sogerd 
to the salary of the medical officer of health, he considered that 
a solution of the difficulty was possible if both sides put their 
heads together. 

The toast of “‘ Our Guest ’’ was prapene by Dr. R. H. Dix, who 
spoke of the brilliant career of Mr. Grey Turner, and recalled the 
fact that in 1918 he was appointed an honorary Fellow of the 
American ne of Surgeons. Mr. Grey Turner, in replying te 
the toast, ascribed much of his success to the kindness of his 
professional colleagues. He considered that there was never such 
a time as the present when the general public so much needed 
the guidance of the oo practitioner. theurdicg the education 
of the public in medical matters through the press, he suggested 
peer — could be better accomplished by the guidance of individual 
patients. 

The coroner, Mr. BurwicLe, proposed the toast of “‘ The British 
Medical Association,’ and eulogized its work in general and that 
of the Sunderland Division in particular. Dr. . S. Dicxiz, in 
acknowledging the toast, said that though other countries 
their medical associations, there were none with the glamour and 
traditions of the British Medical Association, of which the North 
of England Branch was the premier branch, since it contained the 
largest percentage of members in proportion to the medical practi- 
tioners in the area. ‘The Health of the Sunderland Division ” 
was toasted by Mr. E. T. Nicnotson and responded to by the 
CuarrMan, who, in the course of liis reply, entertained the company 
‘with reminiscences of his student days with the guest of the 


evening. 
programme of songs, recitations, etc., contributed to the success 
of the occasion. 


Sourn-Western Brancu: Prymouts Division. 
Tue annual meeting of the Plymouth Division was held at Good- 
body’s Restaurant on November 17th. Tea was ~< y provided by 
the chairman, Dr. Tuomas, who presided. The members 
resent numbered forty-seven. The annual report of the Execulive 
Gommittes was received and adopted. A vote of sympathy was 
passed with Dr. and Mrs. Cooke on the death of their son. 

The following officers were elected : Dr. Percy Thomas was elected 
chairman for the ensuing year, and Drs. R. H, Wagner and Lander 
vice-chairmen. 

A resolution as to com ing minimum salaries of public health 
medical officers was unanimously . 

- The question of the establishment of a public municipal babapaters 


‘and the appointment of a full-time pathologist was d 


Strong objection was offered against the eme, as it would 


entail separation of the public health work from that of the 


South Devon and East Cornwall Hospital, where a highly com- 
petent and scientific full-time pathologist was already at work; 
the Division expressed the opinion that any fresh capital expendi- 
ture in this direction by the town council was quite unnecessary and 
contrary to the best interests of the community at "7 : 
The Lawary secretary was instructed to inform the managing 
committee of ‘the Royal Albert Hospital, Devonport, that the 
Division unanimously upheld the attitude and claims of the medical 
staff of that institution, and would do all that was possible to 
assist them in adopting the hospital policy of the Association, 
Striking instances were given of abuse of the ld. in the £ con- 
tributory hospital scheme. One was that of a wealthy farmer: 
whose son had injured his knee, for which an operation became 
necessary. The farmer, on the advice of his usual attendant, con- 
sulted a surgeon, and attempted to obtain his son’s admission to a 
hospital as a non-paying patient. In this he was unsuccessful. 
He postponed the operation for a time, and meanwhile entered his _, 
son as a contributor to the 1d. in the £ scheme, and again attempted “ 
to obtain entrance to the hospital. He was refused, and ultimately 
paid a fee of £25 for the operation. Many instances were given of 
people whose income was £200 or over from invested funds who 
had been admitted under the scheme as members. Ultimately it 
was resolved that a further special meeting be held on the subject, 
as nearly all medical men in the district are profoundly dissatis 
with the preseut position, and the Executive Committee was 
instructed to form a hospital subcommittee on which there should 
be representatives of all the local institutions. ; 


: 2 i of the Lambeth and Southwark Division, held on 
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one which I know a good number of readers will agree is not 
to be scoffed at. We are now nearing the end of the second year 
of the three years’ agreement with regard to panel fees, and 
I] think my friend should ‘suffer ’’ in silence until the end 
of another year. After all, the ‘‘ powers that be” are not so 
oblivious to these matters of insurance practice as we are 
sometimes inclined to think, and I do feel we ought to leave it 
to them to do the best they can for every one concerned. 
Personally, I do not see that it does any good to tell a panel 
patient that one gets 2d. a week for looking after him. In 
fact, the respect of a patient for a doctor ought to be based 
on something rather higher than the £ s. d. of the matter. 


Regarding the tribunals, ‘“‘ M.B., C.M.’’ has my sympathy 
indeed; it must be a most uncomfortable and exasperating 
business. 

In reply to what he says about the Association forming a 
Public Medical Service, I say ‘‘ No!’’ most emphatically. 
1 know yell enough that there are certain arguments, some of 
them really good, in favour of such a thing, and I know that 
medical services and clubs are fairly common in England. 
1 have had experience of practices in various parts of England, 
some. with services or clubs, some without, and I have no 
hesitation whatever in saying that the institution of such a 
thing in a practice introduces, in nine cases out of ten, an 
element of ‘* mere business ’’ which is totally at variance with 
the true practice of medicine, and with its ideals as they 
ought to be and as some of us know them. 

In short, the practice of medicine is, in far too many 
instances, particularly in England, simply a ‘ business,’’ and 
a mercenary business at that, and does not compare at all well 
with the same thing in Scotland, notwithstanding that Scots- 
men are supposed to be mighty careful in regard to money 
matters. Medicine, using the term in the best sense of the 
word, is not a profession at which to become rich—at least, 
not if it is consistently practised with the utmost consideration 
for the patient, financiaily as well as medically. 

In conclusion, I would repeat that money is net the ‘‘ end- 
and ‘be-all’? of medicine, and would suggest to 
‘“M.B., C.M.” that, provided he has sufficient for his daily 
bread and for moderate ease and comfort, he will get more 
»rofit out of his practice, morally and perhaps also financially, 
if he puts a little more humanity and self-denial into his work. 


—I am, ete., 
JoHN Wirson, M.B., Ch.B.Glas. 
Glasgow, Nov. 29th. 


Fees for Anaesthetics and Emergency Treatment. * 

Sim,—Year by year I have watched the steady increase in 
the pile of monthly claims for the above fees. I think that 
a great many of those sending in these claims do not realize 
that the money to pay them comes out of their own pockets and 
those of their fellow practitioners, and are not manna dropping 
from Government sources. Hence they see no reason why 
every trivial case (which the older ones among us have never 
dreamt of anaesthetizing) should not add to their income and 
prestige. 

At the last meeting un one claim were three fees : removing 
sebaceous cysts on the chin (two cases), and opening an 
alveolar abscess. Certainly the cyst, with a little local eucaine, 
could have heen treated just as well. Very few alveolar 
abscesses require anything but a sharp knife and a mouthwash. 
Some of these cases are even given chloroform or ether. 

As to emergency cases, surely neighbours, at least, ought to 
agree to help one another fraternally. There is much teo little 
team work im the profession, and for this I think the younger 
members are chiefly to blame. They do not call on their 
seniors or attempt in any way to make their acquaintance, and 
can rarely be got to attend local medical meetings of any kind. 


—I am, ete., 8S. F. 
Chiswick, Dee. 2nd. Middlesex Panel Committee. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders J. G Danson to the Maidstone; G. 0. M. Dickinson 
to the Victory for Roval Marine Infirmary, Portsmouth; F. E. Anley to the 
Weumouth, and as Fleet Medical Officer; A. H. Joy lent to New Zealand 
Division for three years; J. A. Maxwell to the Victory for R.N. Barracks, 
Portsmouth, tempofiry supernumerary. 

Surgeon Commander G. D. Bateman, 0O.B.E., is placed on the retired 
list with the rank of Surgeon Captain. 

Surgeon Lieutenant Commanders G. L. Ritchie to the Lowestoft on 
recommissioning ; F. C. Hunot to the Pembroke for Chatham Dockyard. 


Surgeon: Lieutenants D, H. Kernohan to the Ganges for R.N. Siek. 


Quarters, Shotley, temporary additional; J. F. Kirwan to the Adamant, 
J. P. Henderson has entered as Surgeon Lientenant and appointed’ to 
Haslar ‘ 


ROYAL ARMY MEDICAL CORPS, 
Major O. C. P. Cooke retires on retired pay, and is granted the rank 
of Lieutenant-Colonel. ‘ 
Captains to be Majors: H. D. F. Brand, August 15th, 1926, with 
precedence next below W. D. Arthur (substituted for notification in the. 
London Gazette, August 24th, 1926); C. Armstrong, M.B.E., September 4th, 
1926, with precedence next below E. B. Marsh, M.C. (substituted for 
notification in the London Gazette, September 10th, 1926); ‘°G. D. Yates 
(prov.); F. M. Lipscomb; H. P. Rudolf, M.C.; D. N. Macleod. 
— W. I F Powell is seconded for duty with the Sudan Defence 
orce. ‘ 
_ Temporary Captain J. F. P. Gallagher relinquishes his commission and. 
is granted the rank of Lieutenant. : : 


ROYAL AIR FORCE MEDICAL SERVICE. 

Group Captain H. V. Wells, C.B.E., to R.A.F. Depot, Uxbridge, pending 
posting on transfer to Home Establishment. 

a Leaders E. W. Craig, M.C., to Héadquarters, Mediterranean ; 
J. Kyle to Air Ministry (Directorate of Medical ervices) ; E. A. Lumley, 
M.C., to R.A.F. Depot, Uxbridge, on transfer to Home Establishment; 
R. W. Ryan to Headquarters, Egypt. : 

Flight Lieutenant P. A. Hall is promoted to the rank of Squadron Leader. 

a Lieutenants (Honorary Squadron Leader) W. R. ith to R.A.F. 
Depot, Uxbridge; E. C. K. H. Foreman to Station Headquarters, Bircham 
Newton ; J. D. Leahy, M.C., and F. W. G. Smith to ae ey Uxbridge, 
on transfer to Home Establishment; L. P. McCullagh to R.A.F. Depot, 
Uxbridge (Non-effective Pool), on transfer to Home Establishment; T. 
Sheehan to R.A.F. Training Base, Leuchars; A. E. Jenkins to Station 
Headquarters, Bircham Newton; E. C. K. H. Foreman to R.A.F. Station, 
Tangmere. 

Flight Lieutenant G. R. Hall relinquishes his temporary commission 
on ceasing to be employ 

W. G. Weston is granted an honorary commission asa Flight Lieutenant. 

‘Flying Officer J. Parry-Evans is promoted to the rank of Flight 
Lieutenant. 

Flying Officers H. C. Patterson to R.A.F. Depot, Uxbridge (Non-effective 
Poo!), on transfer to Home Establishment; J. O. Priestley to R.A.F. 
Hospital, Cranwell; R. A. W. Kerr and E. Thompson to Research 
Laboratory and Medical Officers’ School of Instruction for short course 
on appointment to short-service commissions; G. S, Strachan to R.A.F.: 
Station, Duxford. 


INDIAN MEDICAL SERVICE.. 

Brevet Colonel R. A. Needham, C.I.E., D.S.0., is placed on special duty 
under the Director-General, I.M.S., as Inspector of Medical Education on 
behalf of the General Medical Council of the United Kingdom. 

Lieut.-Colonel Browse, D.S.O., to be Colonel, . vice Colonel 
E. F. E. Baines, D.S.O., retired. 

Lieut.-Colonel R. McCarrison, C.I.E., and Captain A. C. Craighead have 
been appointed substantively to the Medical Research Department. 

Major W. P. Hogg, D.S.O., is appointed to officiate as an Agency 
Surgeon, and is posted as Civil Surgeon, -Quetta, 


TERRITORIAL ARMY. 
Roya, ARMY MepicaL Corps, 

Colonel A. D. Ducat, D.S.0., T.D., to be Honorary Colonel, 56th. (Ist. 
London) Division. 

Lieut.-Colonel (Brevet Colonel) F. Darlow, T.D., from fhe General List, 
R.A.M.C., to be Colonel, with precedence as from February 16th, 1924. 

Majer W. F. Munro, MC., T.D., resigns his commission, and is granted 
of Lieutenant-Lolonel,, with permission to wear the prescribed 
uniform. 


COLONIAL MEDICAL SERVICES. 


Drs. G. S. Hale and 4. T. Howell appointed Medical Officers, Kenya. 
Dr M. D. MacQueen a Medical Officer, Uganda. Dr. C. 8. J. 
Kearney appointed Mec 
Officer, Medical Department, Gold Coast, transferred to Sanitary Branch. 
Dr. A. M. A. Downing appointed Lady Medical Officer, Medical Depart- 
ment, Gold Coast. Dr. F. M. P. Rice, Medical Officer, Medical Department, 
Gold Coast, has retired on pension. 


VACANCIES. 


ALL Sarnts’ Hospita, For. DISEASES.—({1) Resident Senior 
House-Surgeon. (2) Non-resident Junior House-Surgeon. Males. Salary 
at the rate of £200 and £100 per annum respectively. 

BeTHNAL GREEN BorovuGH Councit.—Consulting Obstetricians, Fee £5 5s, 
per case. 

BRIGHTON : New Sussex HosPitaL POR WOMEN AND CHILDREN.—(1) Honora 
Physician to Out-patients. (2) Honorary Clinical Assistant to Out- 
patient Department. 

BRIGHTON : SUSSEX MATERNITY AXD WomeN’s Hospirat.—Second Honorary - 

tric Physician. 

Cagro ‘Untverstty.—(1) ‘Professor of Pathology. (2) Professor of Bacterio- 
logy. Salary £E.2,000 and 4£E.1,500 per annum respectively. sind 

Cancer Hospitst, Fulham Road, S.W.3.—Pathologist. Salary £1,000 per 
annum. 

Capetown City.—Medical Superintendent of Hospitals (male), Salary £800 
per annum, rising to £900. . 

Carpirr Ciry MentaL Hospitat, Whitchurch.—Resident Clinical Assistant 
(male). Honorarium 50 guineas for six months. 

East Lonpon Hosprtst ror ‘CHitprex, Shadwell, E.1.—House-Surgeon 
(male). Salary at the rate of £125 per annum. 

HampsHire County CouNnciL.—Dental Surgeon. Salary £500 per annum. . 

Harttreoots Hospitar.—Resident House-Surgeon (male), Salary at the 
rate of £150: per annum. 

HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) 
(2) Physician to Out-patients. (3) Anaesthetist; honorarium of £15 15s. 

JOHANNESBURG : UNIVERSITY OF WITWATERSRAND.—Professor of Physiology. 
Salary £1,000 per annum, rising to £1,100. 

LaMBetH BoaRD OF GUARDIANS.—Two Junior Assistant Medical Officers 
(males) at the Parish Hospital. Salary £200 per annum, 

Marstons: Kent County Menta, Hosprtat.—Assistant Medical Officer 
(male, unmarried). Salary £500 per annum. 

Marpstone:: West Kent Generat (male). Salary 
£220 per annum. ; 

MANCHESTER : ANCOATS HosprTsL.—House-Surgeon, Salary at the rate of . 

£100 per annum. 


ical Officer, Nigeria. Dr. D. Lennox, Medical - 
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the British Pharmacopoeia. The committee had arranged 
for the fullest information to be afforded to the Lord 
President’s committee. Sir Nestor Tirard also stated 
that under the Therapeutic Substances Act a permanent 
advisory committee had been set up to assist in framing 
the regulations, and the Executive Committee, on the 
invitation of the Ministry of Health, had nominated himself 
(Sir Nestor) as a member of this advisory committee, and 
he had been duly appointed. A preliminary meeting of the 
committee had already taken place, but there would be no 


' advantage in referring in greater detail to the matter at 


the present juncture. 


Dentat Epvcation. 

Sir James Hopspon, chairman of the Dental Education 
and Examination Committee, brought forward a report 
on the recognition of colonial and foreign qualifications. 
He stated that four colonial and five foreign qualifications 
had been recognized by the Council as entitling to regis- 
tration. In view of the amended recommendations for the 
dental curriculum, the committee had communicated with 
all the bodies concerned to ascertain whether their require- 
ments had been brought into line with those of the Council. 


As a result he. had to recommend to the Council that the. 


licence in dental surgery of the Dental Board of Victoria, 


the B.D.S. degree of the University of Sydney, and the - 


B.D.S. degree of the University of New Zealand continue 
to be entered on the table of qualifications admitting to the 
Colonial List of the Dentists Register; that the diploma of 
dentistry granted to candidates in medicine by universities 
in Belgium be deleted from the table of qualifications 
admitting to the Foreign List, but that any individual 
application be considered on its merits; and with regard to 
Japan, that the recognized dental licensing bodies in Japan 
bo informed that, if no satisfactory information regarding 
their present curriculum be received before May Ist next, 
the Council may be obliged to suspend their recognition. 
It was also recommended that as the University of Adelaide 
had not up to the present been in a position to answer the 
questions sent with regard to its degrees of B.D.S. and 
D.D.Sc., the application of that university for the recogni- 


tion of these degrees be not acceded to at-present.. With + 


regard to Ontario, the committee had deferred further con- 


. sideration until additional information was obtained from 


the University of Toronto as to the terms upon which the 

degree of D.D.S. could be obtained by those who had 

pursued the whole or part of their curriculum elsewhere. 
The Council agreed to all the recommendations. 


RESTORATION OF NaxeEs. 
‘The Council considered in private a report by the Execu- 
tive Committeo with regard to applications for restoration 
of names after erasure under Section 29 of the Medical 
Act, 1858. On the resumption of the public sitting the 
President announced that the following names had been 
restored to the Register: David Williamson Anderson, 

William Joseph Ryan, and Edwin Ernest Willis. 


Exxcutive Committee. 

The Executive Committee of the General Medical Council 
met on November 22nd, under the presidency of Sir 
Donatp MacAuisrer. Several of the matters under con- 
sideration were, for our readers’ purposes, sufficiently 
elaborated by the President in his address to the Council 
on the following day (SuppLeMeNt, November 27th, p. 225). 

Registration in Various Colonies and Protectorates.—The 
ReerstRar laid before the committce particulars of more or 
less recent legislation or ordinances in various parts of the 
world. In the Nyasaland Protectorate an ordinance now 
provides that any person entitled to registration in the 
British Medical Register may be registered in Nyasaland. 
The practice of unregistered persons is rot prohibited, but 
their disabilities are practically the same as in this country. 
Provision is made for a sub-register to contain the names of 
persons in the. service of 4 mission or a railway or other 
company who have satisfied the local medical council that 
they possess sufficient knowledge of medicine, surgery, and 


midwifery, and that their registration is in the interests of 


the public. These persons are not deemed medical practi- 
tioners within the meaning of the ordinatice, and they may 
not sign certificates required by law. Provision is made 


also for the practice of native systems of therapeutics. 
In Tanganyika Territory an ordinance of 1926 amends a 
proclamation of 1920, the amendments providing that when- 
ever the director of the medical and sanitary services, on 
the advice of a duly appointed board, is satisfied that there 
is not a sufficient number of registered or licensed practi- 
tioners to meet the local needs, he may license suitable 
persons under certain restrictions. The licence holds good 
for one year, and is renewable. The licensee is not allowed 
to take a fee or reward for medical services from a native 
in any circumstances, nor from any non-native unless the 
practitioner has been called in on urgent necessity. The 
first registration law has been passed in the Cayman Islands 
(West Indies). Practice by unregistered persons is net 
entirely prohibited, but they cannot recover fees or use 
titles implying recognition by law. The same applies to 
British North Borneo, where the holders of British, British 
Indian, or British Colonial qualifications, approved by the 
principal medical officer, or of qualifications obtained in 
any medical school in Europe, the United States, or Japan 
entitling to British registration, can register. The 
Governor of Malta transmitted a copy of the ordinance 
which obtains in that island. The practice of medicine by 
unregistered persons is forbidden, also the practice of 
medicine and pharmacy concurrently. A British subject 
may register if he holds the required degrees; a foreigner 
can obtain only a temporary licence. In Gibraltar the 
admission to practice of anyone who does not hold a degree 
or qualification entitling to British registration is for- 
bidden, but a consultant or specialist may ,practise occa- 
sionally. The penalty for assuming a. misleading title is 
a fine not exceeding £50, or imprisonment, or both. A list 
of qualifications entitling their holders to practise in Iraq 
was also communicated. These included, in addition to the 
degrees of universities in Great Britain and Ireland, those 
of the universities of nineteen foreign countries. 
Apothecaries’ Hall, Dublin.—Some trouble was reported 
to the committee as having arisen over the written examina- 
tion in surgery for the diploma of the Apothecaries’ Hall 
of Ireland on July 27th last. The assistant examiners in 
surgery who were appointed to conduct this examination 
were not present, and two other persons appeared and took 
away the written papers The oral, clinical, and operative 
portion of the examination was conducted by the assistant 


examiners in the regular’ way, and they stated also that. 


they examined and marked the papers, but they did not 
give them out personally or take them away. The only 
informality was with regard to the superintendence of the 


written portion, but this has led to the holding back of the - 


diploma, and one of the candidates, who claims to have 
passed, is taking legal advice. The Executive Committee 


merely: states, in response to a request, that if the examina-- 


tion was conducted throughout by the appointed examiners 
there is no reason for any delay in issuing the diploma. 


Central Midwives Board.—The amended rules of the> 


Central Midwives Board were reported for the observations 
of the committee, and it was resolved that the Ministry of 
Health be informed that the committee approved,the pro- 
posed amendments with one slight verbal change te make 
a passage unambiguous. Sir George Newman undertook to 
communicate to the Ministry the substance of a discussion 
by the committee on the proposed new section dealing with 
the question of drugs and solutions on which it is propesed 
that instruction shall be given to midwives, and to ask 


whether any directions are given as to what drugs the. 


midwife may or may not use in her practice. 


Gorrespondence. 


Panel Patients and Extra Fees, 
Sir,—After reading the letter of ‘‘M.B., C.M.”’ on this 


subject in the Suprprement of November 27th (p. 230) I find 


myself in general agreement with him, inasmuch as he 
suggests that the nel fee is not all that we would 
like it to be, nor all that it might be. Still, if 
one takes the average panel to be, say, 700, this represents 
not a bad little income in the year, and in addition to this 
there is the private practice, which is usually worth at least as 


much, and probably a good deal more in the vast majority of © 
cases. ‘Altogether, then, a fairly good income is earned—at least 
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